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Abstract: Objective: To explore the clinical application value of high—quality nursing in pediatric pneumonia
nursing intervention and its impact on the disappearance time of pulmonary signs.Method: 140 pediatric
pneumonia patients admitted to the pediatrics department of a tertiary hospital from June 2023 to November
2024 were randomly divided into a routine nursing group (70 cases) and a high—quality nursing group (70
cases) using a random number table method. The routine nursing group implemented basic nursing, while the
high—quality nursing group carried out high—quality nursing measures such as environmental optimization,
respiratory management, and psychological intervention on this basis. The disappearance time of lung rales,
symptom relief indicators, and nursing effectiveness were compared between the two groups of
children.Result: The temperature recovery time (2.3 £ 0.7) days, cough relief time (3.5 * 1.0) days, and
disappearance time of lung rales (3.3 + 0.9) days in the high—quality nursing group were all shorter than
those in the conventional nursing group (3.4 £ 0.9) days, (4.8 * 1.3) days, and (5.6 * 1.6) days (P<0.05);
The total effective rate of the high—quality nursing group was 96.43%, which was higher than the 82.86% of
the conventional nursing group (P<0.05).Conclusion: High quality nursing interventions can significantly
shorten the disappearance time of pulmonary signs in children with pneumonia, accelerate symptom relief,
improve nursing efficiency, and are suitable for promotion and application in primary healthcare settings.
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