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Analysis of the clinical application value of comfort nursing in pediatric Kawasaki disease nursing

Mengmeng Zhu
Fengning County Traditional Chinese Medicine Hospital, Chengde, Hebei

[ Abstract] Objective To analyze the value of applying comfort care to pediatric patients with Kawasaki disease.
Methods A total of 62 pediatric patients with Kawasaki disease who visited our hospital from August 2021 to August 2023
were selected as the study subjects. 31 patients were randomly divided into a control group using block randomization to
receive routine care, while the other 31 patients were given comfort care as the observation group. The comfort scores of
the two groups of patients were compared, and the dependence of the two groups of patients was compared; Results The
physical comfort, psychological comfort, disease symptom comfort, and surrounding environment comfort of the
observation group were better than those of the control group after nursing. At the same time, the dependency of the
observation group was higher than that of the control group, with a significant difference (P<0.05). Conclusion The
implementation of comfortable care for pediatric patients with Kawasaki disease has a good effect, which can improve
their physical and mental comfort, provide them with a better nursing experience, increase their dependence, actively accept
treatment, reduce clinical care pressure, and achieve disease recovery earlier.
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