<124 - Pract J Cardiac Cereb Pneum Vasc Dis  August 2023, Vol.31 No.8 http://www.syxnf.net

-IIEH5ES -

REAERPERE NI BHRATRIRERG Ty
49158 o ) 7 P 3 !

T
e, HEED, KA, BARY, KER RREZ

[HE] BB 2> RESEREAX A DU 9% I BRI P22 P ey BA R, ik #IR20204

20 22021482 A FT A6 4 ILE B IR0E 690 9457 JF B R SR 45 B L8641, KA FAMLE F £ k¥ o A s A fa LR
0, FLH434) , SRR FEAT TR, WERME LR ESERBRAAX T, MAyFm2AM~A, i malkk

JERH BB TG BRDIRBAG TR . TRATE R RS E RN EITF S TG B E TS AR
B, R HRMMEBARN TSR, HR ONRARBREEF A ARRKCLEI R BB L, F R R AFE 2
Fxtigze (P<0.05) . VLM Z KD IRIFAS 45555 495.3% (41/43) , & FTAIBAMHT6.7% (33/43) ( x=6.198,
P=0.012) . MIL TG KB ATk Rk Fede FiF 5 A R )% & T o & T Ra (P<0.05) o MRALERE 4T
*RRZE, AR e it 5 RS THRA (P<0.05) . &8 FRESAFRBALX T 4542 94k 5+ RSB &
DUl JRE AR 7H AR B 1O AL TR BT ), 4% & RS ARG A4 5 . BB R AmIAFe R B KB F AR AR | 2B
F%, MR ERIET R,

[ X8R ] BEARKCEESIE; NWR; BRDIRS; LE; FRESERMALX

[FESZ%EE] R7255 [ X#4RIAAE] A DOI: 10.12114/j.issn.1008-5971.2023.00.228

Application Effect of Family Cooperative Care Model in Children with Kawasaki Disease and Coronary Artery Injury
YAN Xiaoli', HAO Jingxia’, DUAN Suxian’, FENG Dongling’, ZHANG Yinggian®

1.Nursing Department, Hebei Children’s Hospital, Shijiazhuang 050000, China
2.Department of Cardiology, Hebei Children’s Hospital, Shijiazhuang 050000, China
Corresponding author: ZHANG Yingqian, E—mail: yanxldjj@ 163.com

[ Abstract]  Objective To analyze the application effect of family cooperative care model in children with Kawasaki
disease and coronary artery injury. Methods A total of 86 children with Kawasaki disease and coronary artery injury admitted
to Hebei Children’s Hospital from February 2020 to February 2021 were selected and divided into control group and observation
group by random number table method, with 43 cases in each group. Both groups were intervened for two months. The control group
was given conventional nursing intervention, and the observation group was given family cooperative care model intervention. The
regression time of clinical symptoms, the improvement rate of coronary artery injury after intervention, the score of family members”
cognition degree of disease before and after intervention, family members” satisfaction score after intervention, hospitalization
time, medication compliance and on—time follow—up rate were compared between the two groups. Results The time of body
temperature returning to normal and the regression time of cervical lymph node enlargement, mucosal congestion and hand and
foot swelling in the observation group were shorter than those in the control group (P < 0.05) . After intervention, the improvement
rate of coronary artery injury in the observation group was 95.3% (41/43) , which was higher than 76.7% (33/43) in the control
group (X °=6.198, P=0.012) . After intervention, the scores of family members” cognition degree of disease and family satisfaction
in the observation group were higher than those in the control group (P < 0.05) . The hospitalization time of the observation group
was shorter than that of the control group, and the medication compliance and on—time follow—up rate were higher than those of
the control group (P < 0.05) . Conclusion Family cooperative care model can shorten the clinical symptom regression time and
hospitalization time of children with Kawasaki disease and coronary artery injury, improve the improvement rate of coronary artery
injury, family members” cognition degree of disease, family satisfaction, medication compliance and on—time follow—up rate, which
is worthy of clinical application.
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Table 2 Comparison of clinical symptom regression time between the two groups
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