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The effect of high-quality nursing on the nursing effect in the treatment of children’'s Kawasaki disease
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[ Abstract] Objective: To observe the effect of high-quality nursing on the nursing effect in the treatment of
children with Kawasaki disease. Methods: Using the nursing medicine comparison method, the relevant data of 76
children with Kawasaki disease in our hospital from July 2020 to December 2020 were verified and analyzed.
According to the needs of the research, they were divided into a control group and an experimental group, and they
were given conventional nursing and High-quality nursing, comparative analysis of the two groups of nursing
effects. Results: 94.73% (36/38) of nursing satisfaction in the experimental group was significantly better than
65.79% (25/38) in the control group, which was statistically significant (P<0.05). The experimental group and the
control group had significant differences in data comparison in daily prevention knowledge, complication
prevention effect, and clinical symptom improvement (P<0.05). Conclusion: High-quality nursing has outstanding
nursing value in the nursing practice of children with Kawasaki disease, and can significantly improve the effect of
adjuvant treatment in children. It is worth applying this nursing measure in the auxiliary treatment of children to
improve the treatment effect.
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