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Targeted nursing countermeasures of febrile convulsion

in children with high fever
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Abstract : Objective To explore the influence factors and targeted nursing countermeasures of febrile convulsion in children with high
fever. Methods A hundred children with febrile convulsion were randomly assigned into comprehensive nursing group and special
nursing group and every group had 50 children. Children in the comprehensive nursing group were cared by comprehensive nursing
while children in the special nursing group were cared by mental nursing, cooling treatment and monitoring of disease on the basis of
comprehensive nursing. Clinical nursing effect, time of febrile convulsion, fever relieving, hospital stay,and satisfaction with overall nurs-
ing were compared between the two groups. Results The clinical nursing efficiency of children in the special nursing group was
90.0% ,higher than that in the comprehensive nursing group (74.0% ) and the difference was statistically significant (x* =4.336,P
=0.037). Compared with comprehensive nursing group, children in the special nursing group had less time of febrile convulsion ,shor-
ter fever relieving days and length of hospital stay (P <0. 001 ). The overall satisfaction rate of children in the special nursing group was
98.0% ,higher than that in the comprehensive nursing group (86.0% ) and the difference was statistically significant (x* =4.891,P
=0.027). Conclusions We take corresponding comprehensive nursing intervention according to the influence factors of febrile convul-
sion in children with high fever and it can improve the clinical nursing efficiency and prognosis,which is worthy of application in clinics.
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