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Research on evidence based nursing for children with upper respiratory tract infection and fever

Shifang Xu
Chengdu Women and Children's Central Hospital, Chengdu, Sichuan

[ Abstract] Objective Observation and analysis of the clinical effectiveness and application value of evidence-based
nursing for children with upper respiratory tract infections and fever. Methods Sixty children with upper respiratory tract
infection and fever who received medical treatment in the hospital were selected (sample included: 60 cases; sample
included time: May 2023 to May 2024), and were randomly divided into two groups based on random numbers: control
group and experimental group. The number of observed cases was highly consistent. Implement routine nursing and
evidence-based nursing separately. Collect and analyze nursing outcomes. Results Compared with the control group
(conventional nursing), the experimental group (evidence-based nursing) had a shorter time for symptom disappearance
(white blood cell recovery time/lung rales disappearance time/cough disappearance time/body temperature recovery time)
and a higher quality of life score (role function/emotional function/cognitive function/social function/physical
function/overall health), with statistically significant differences. Conclusion Evidence based nursing can effectively
promote symptom relief, improve quality of life, and improve prognosis in children with upper respiratory tract infections
and fever, and has high application value.
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