Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
3 E e 8 HeRA 1.002025 4F
EER R | TS (ISSN) = 2972-4457(P) / 2972-452X(0)

AN JUETS H SR PR 53 Dy B B 5

35
RERILERR
DOI:10.32629/ffcr.v3i8.18397

HE E] B8 KAFARTAESAHFNRDIULBENRE, STAHEGPE, AR KEREEIL
HER, KmEREE X RERATE, Fik: WX 2024 F3 H—2025F 1 A ELEEERL
8 IUMIE BEH AR F, AFRMXAEFE A 1104, =ik 1044 (A &ZEA 94.5%)
R ERBHATNEF RSB DIULEG EERE, FRFAREPELE, 2R AEL
RET, FIRDIULEHRAIEADILAFRE, REEF. RARIATAH., A FFF,
MR AR E F B %t EL (P<0.05) o £ DIULEHRE S S, RIEREHR £
AE, BHEKRBRETHRETAMBEARKRGETHR, RALZILGKE S, KmRD
BB K &

SRR JILEE; RE; PREFE

hESZEE. R725.7 XHEERIZHEG: A

Analysis of Causes and Nursing Strategies for Pediatric Diarrhea
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Abstract:

corresponding nursing interventions to maximize recovery efficiency, thereby reducing the incidence

Objective: This study investigates the etiology of pediatric diarrhea and provides

and mortality rates of diarrhea. Methods: A total of 110 questionnaires were distributed to pediatric
diarrhea patients at our hospital between March 2024 and January 2025, with 104 valid responses
collected (94.5% validity rate). The main causes of pediatric diarrhea were identified through statistical
analysis of survey data, followed by discussion and proposal of nursing measures. Results: The
investigation revealed that the primary causes of pediatric diarrhea included intrinsic factors, dietary habits,
poor hygiene practices, and environmental factors, with statistically significant differences between
groups (P<0.05). Conclusion: Pediatric diarrhea has diverse etiologies, predominantly non—infectious
factors. Targeted treatment based on specific causes can significantly improve therapeutic outcomes,
enhance children's recovery capacity, and reduce the incidence of diarrhea. Keywords: Pediatric
diarrhea; Causes; Nursing strategies
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