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Effect analysis of individualized nursing intervention in children with allergic purpura

Lei Guo

Jianshui County People's Hospital, Honghe Hani and Yi Autonomous Prefecture, Yunnan Province, Jianshui, Yunnan

[ Abstract] Objective: To explore the energy efficiency of personalized nursing in the nursing of children with
allergic purpura. Methods: 62 children with allergic purpura admitted to our hospital were analyzed. After grouping them
by double-blind method, 31 cases were included in the control group to implement routine nursing measures, and the
other 31 cases were included in the analysis group to implement individualized nursing paths. The improvement of
symptoms of the two groups of children was compared, and the time of joint pain, abdominal pain, bloody stool
improvement, time of purpura subsidence, and hospitalization time were counted. The levels of inflammatory factors and
treatment compliance were compared between the two groups before and after intervention. Results: The symptoms of
the analysis group were improved better, and the purpura subsided faster and the hospital stay was shorter, which was
significantly different from that of the control group, P<0.05; The levels of inflammatory factors in the two groups after
intervention were lower than those before intervention, but it was more obvious in the analysis group, and the treatment
compliance was as high as 93.55%, which was significantly different from 74.19% in the control group, P<0.05.
Conclusion: Implementing individualized nursing path for children with allergic purpura not only helps to improve the
symptoms of children, but also plays a positive role in reducing the inflammatory response of patients and improving
treatment compliance.
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