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[ Abstract] Objective To analyze the application effect of standardized nursing intervention in pneumonia
children complicated with chronic heart failure (CHF) . Methods A total of 100 pneumonia children complicated with CHF
admitted to Hebei Children’s Hospital from February 2021 to February 2022 were selected and divided into control group and
observation group by random number table method, with 50 cases in each group. The control group received traditional nursing
intervention, and the observation group received standardized nursing intervention. The improvement time of clinical symptoms
and hospitalization time, the respiratory rate, heart rate, degree of subcostal enlargement of liver and Pittsburgh Sleep Quality
Index Scale (PSQI) score before treatment and one month after intervention, and family satisfaction were compared between the
two groups. Results The disappearance time of suffocation, disappearance time of wheezing sound, disappearance time of wet
rale, correction time of heart failure and hospitalization time in the observation group were shorter than those in the control group
(P < 0.05) . One month after intervention, the respiratory rate and heart rate of the control group and the observation group were
slower than those before intervention, respectively, and the degree of subcostal enlargement of liver was smaller than that before
treatment, respectively, the respiratory rate and heart rate of the observation group were slower than those of the control group,
and the degree of subcostal enlargement of liver was less than that of the control group (P < 0.05) . One month after intervention,
the PSQI scores of the two groups were lower than those before treatment respectively, and PSQI scores of observation group was
lower than of control group (P < 0.05) . The satisfaction rate of family members in the observation group was 98.0%, which was
higher than 82.0% in the control group (P < 0.05) . Conclusion Standardized nursing intervention can effectively shorten the
improvement time of clinical symptoms in pneumonia children complicated with CHF, reduce the severity of the disease, and
improve the sleep quality of children and family satisfaction.
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Table 1 Comparison of general data between the two groups
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(Brr) (x+s, ) (x+s, d) (x+s, cm) (x+s, kg) (x+s, C) (x+s, UL) (x+s, UL)
X IR 2 50 28/22 6.1£2.2 43+0.3 1163 +3.1 152+2.2 37.7+0.5 60+3 163+ 15
WEA 50 26/24 6.2+22 43+0.3 116.5+3.2 153+2.1 37.6 £0.6 60+3 163+ 15
t(x*) fH 0.161* 0.204 0.514 0.274 0.206 0.905 0.125 0.022
PlE 0.688 0.838 0.608 0.768 0.837 0.367 0.900 0.981
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Table 2 Comparison of clinical symptom improvement time and hospitalization time between the two groups
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Table 3 Comparison of respiratory rate, heart rate and degree of subcostal enlargement of liver between the two groups before and after intervention
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Table 4 Comparison of PSQI scores between the two groups before and

after intervention
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Table 5 Satisfaction of family members of the two groups of children
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