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Application Effect of Early Warning Nursing Intervention in Pediatric Fever Nursing and
Analysis of Improving Nursing Compliance
Yongzhi Wu
Pediatric Ward 2, Taihe Hospital, Shiyan City, Hubei Province

Abstract: Objective: To explore the application effect of early warning nursing intervention in pediatric fever
care and its impact on nursing compliance.Method: 80 febrile children admitted to the pediatrics department
of a tertiary hospital from January 2024 to May 2025 were selected as the research subjects. They were
randomly divided into a control group (40 cases, conventional nursing) and an observation group (40 cases,
early warning nursing intervention) using a random number table method. Compare the recovery time of
body temperature, nursing compliance, and incidence of complications between two groups of
children.Result: The time for the observation group's body temperature to return to normal was (18.5 + 3.2)
hours, which was shorter than the control group's (25.7 * 4.1) hours (P<0.05); The nursing compliance rate
was 95.0%, which was higher than the control group's 77.5% (P<0.05); The incidence of complications was
5.0%, which was lower than the control group's 20.0% (P<0.05).Conclusion: Early warning nursing
intervention can shorten the course of fever in children, improve nursing compliance, reduce the risk of
complications, and has high application value in primary pediatric nursing.
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