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Value of rehabilitation nursing intervention in children with severe viral encephalitis

Mingqiu Jiang
Suining Central Hospital, Suining, Sichuan, China

[ Abstract] Objective To analyze the clinical effect of rehabilitation nursing for children with severe viral
encephalitis. Methods: A total of 80 children with severe viral encephalitis admitted to our hospital from August 2018 to
August 2021 were selected for the study. According to different nursing methods, they were divided into research group
and routine group, with 40 cases in each group. The children in the research group were treated with rehabilitation
nursing, while the children in the conventional group were treated with traditional clinical nursing. The improvement of
clinical symptoms and recovery of motor function were compared between the two groups. Results: The improvement of
clinical symptoms in the study group was better than that in the conventional group, P < 0.05, the difference was
statistically significant; Before the implementation of rehabilitation nursing, there was no difference in motor function
between the two groups (P > 0.05). After the implementation of rehabilitation nursing, the motor function score of the
study group was higher than that of the control group (P < 0.05), and the difference was statistically significant.
Conclusion: The application of rehabilitation nursing for children with severe viral encephalitis is beneficial to the
recovery of motor function and improve the clinical symptoms of children, suggesting clinical promotion.
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