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Clinical care of 20 critically ill influenza A (H1N1) patients
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[ Abstract] Objective To explore the application of systematic nursing care in critically ill influenza A (HIN1)

patients. Methods This time, 20 cases of critically ill influenza A HIN1 patients were selected, all of them were admitted to

our hospital from May 2022 to May 2024, and the implementation of series of nursing programs was emphasized along with

active treatment. Results All 20 cases were cured this time and discharged from hospital in 7-10 days. Compared with the

pre-intervention period, the patients' knowledge rate and nursing care satisfaction were significantly improved, both of which

were statistically different (P < 0.05). Conclusion The implementation of a series of nursing interventions for critically ill

influenza A (HIN1) cases can improve the quality of care, prompt patients to master the basic knowledge of the disease, and

comprehensively guarantee the prognosis of treatment.
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