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Analysis of Cluster Nursing Effects on the Quality of Life and
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[ Abstract] Objective To investigate the nursing effect on the quality of life and pain in children with
adenoidal hypertrophy. Methods From June 2011 to June 2013, 72 cases of children with adenoidal hypertrophy
were randomly divided into control group (35 cases) and observation group (37 cases) . After treatment,
OSA-18 scores, visual analogue pain scores and care satisfaction scores were evaluated. Results There were
significant differences in postoperative sleep disorders, physical symptoms, daytime function, and guardians
affected between observation group and control group (P <0.05) . After three days and five days, the VAS scores
have significantly decreased in observation group compared with control group (P <0.05) . 19 patients were
evaluated as good of care and 16 cases were modest in control group while 30 patients were good and 7 cases were
modest in observation group, with significant differences ( P <0.05) . Conclusion Cluster nursing can
effectively improve the quality of life in children with adenoidal hypertrophy and alleviate pain, with better nursing
effects.
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Tab. 1 Comparison of differences of OSA-18 scores before and after treatment between two groups (X +53)
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Tab. 2 Comparison of VAS scores between two groups after treatment (X +3)
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