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Application effect of drinking water management in critically ill children

with acute hand—foot-mouth disease
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[Abstract] Objective To investigate the effect of drinking water management in critically ill children with acute hand-
foot —mouth disease. Methods A total of 112 children with acute hand —foot -mouth disease who were admitted to
Xuzhou Children’s Hospital from December 2018 to December 2019 were selected and divided into control group and
observation group with random number table method, with 56 cases in each group. The control group implemented rou-
tine nursing intervention, and the observation group implemented drinking water management intervention. The clinical
efficacy, recovery time of various clinical indicators, incidence of complications and family satisfaction were compared
between the two groups. Results The total clinical effective rate of the observation group was higher than that of the
control group (P < 0.05); the time for hand and foot rash subsided, oral herpes ulcer healing time, body temperature re-
covery to normal time and hospital stay in the observation group were shorter than those in the control group (P < 0.05);
the incidence of total complications in the observation group was lower than that in the control group (P < 0.05); the
satisfaction of family members in the observation group was higher than that in the control group (P < 0.05). Conclu-
sion The application of drinking water management in critically ill children with acute hand—foot-mouth disease has a
definite clinical effect, which can promote an early recovery, reduce the incidence of complications, and increase family
satisfaction, which is worthy of promotion.
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