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Application of two factor theory in nursing management of severe pneumonia in children

LuLu

Tongji Hospital Affiliated to Tongji Medical College of Huazhong University of Science and Technology, Wuhan,
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[ Abstract] Objective To observe the effect of two-factor theory management on severe pneumonia in children.
Methods A total of 86 children with severe pneumonia treated in the Pediatric Intensive care Unit (PICU) of our hospital
were divided into two groups, including 43 cases in each group, from October 2022 to October 2023. The control group
carried out routine nursing, the observation group carried out two-factor theory nursing management. The regression of
symptoms and the quality of nursing were evaluated. Results Compared with the improvement time of cough, shortness of
breath, wheezing sound, mechanical ventilation time and hospital stay, the reduction rate of the observation group and
control group was more obvious (P < 0.05). Comparing nursing quality score, the improvement of observation group and
control group was more obvious (P < 0.05). Conclusion The application of two-factor theory in nursing management of
children with severe pneumonia can accelerate the improvement of symptoms and improve the quality of nursing.
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