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Analysis of Clinical Nursing Pathway Application in Pediatric Diarrhea Nursing
Lili He
The Second Affiliated Hospital of Xi'an Medical College Shaanxi Xi'an 710038

Abstract: Objective: To analyze the application effect of clinical nursing path in the nursing of children diarrhea. Methods: 120
children with infantile diarrhea who were treated in our hospital from February 2019 to December 2021 were selected and divided into
two groups according to the different nursing paths. The clinical group adopted the clinical nursing path and the conventional group
adopted the conventional nursing path. The clinical symptom remission duration, mental state, physiological vitality, etc. of children in
the clinical group and the conventional group were compared. Results: Table 1 shows that after effective nursing, the frequency of
diarrhea and the duration of remission of fever, stool, vomiting, diarrhea and other symptoms of children in the clinical group and the
conventional group have changed. By comparison, the frequency of diarrhea of children in the clinical group is less, while the duration
of remission of fever, stool, vomiting, diarrhea and other symptoms is shorter, with statistical significance (P<0.05). Table 2 shows that
after effective nursing, the mental state and physiological vitality of children in the clinical group and the conventional group have
been strengthened. By comparison, the mental state and physiological vitality of children in the clinical group are stronger, with
statistical significance (P<0.05). Table 3 shows that after effective nursing, the clinical efficacy of children in the clinical group and the
conventional group has improved, and by comparison, the clinical efficacy of children in the clinical group is more obvious, with
statistical significance (P<0.05). Table 4 shows that before effective nursing, the levels of serum inflammatory indicators of children in
the clinical group and the conventional group are similar (P>0.05); After effective nursing, the level of serum inflammatory indicators
of children in the clinical group and the conventional group decreased. By comparison, the level of serum inflammatory indicators of
children in the clinical group was lower, with statistical significance (P<0.05). Table 5 shows that before effective nursing, the immune
function indexes of children in the clinical group and the conventional group are similar (P>0.05); After effective nursing, the level of
immune function indicators of children in the clinical group and the conventional group has improved. By comparison, the level of
immune function indicators of children in the clinical group is higher, with statistical significance (P<0.05). Conclusion: The

application effect of clinical nursing path in the analysis of children's diarrhea nursing is more ideal, which is helpful for children to
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achieve fever reduction in a short time and recover normal stool. It is a nursing method worth popularizing at present.
Keywords: Clinical nursing path; Pediatric diarrhea care; Quality of life; Impact analysis
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