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Games in the Drug Treatment of Pediatric Nephrotic Syndrome
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Abstract:

Objective To explore the effect of using child interest induction and cartoon simulation games in the drug treatment of pediatric nephrotic
syndrome (NS). Methods A total of 93 NS children from February 2022 to November 2023 who were admitted in the Department of Pediatrics,
the First Affiliated Hospital of Xiamen University, School of Medicine, Xiamen University, Xiamen, China, were selected, and randomly divided
into the study group (47 cases, child interest induction and cartoon simulation games intervention) and the control group (46 cases, routine
nursing intervention). The treatment compliance, coping styles, medical fear, and behavioral problems in both groups were compared. Resufts
In the treatment compliance, in comparision of the control group (78.26%), the study group (93.62%) was higher (P<0.05). After intervention,
the Coping with a Disease (CODI) scores in both groups were increased (P<0.05), and in comparision of the control group, the study group was
higher (P<0.05). After intervention, the Child Medical Fear Scale (CMFS) scores in both groups were decreased (P<0.05), and in comparision of the
control group, the study group was lower (P<0.05). After intervention, the Achenbach’s child Behavior Checklist (CBCL) scores in both groups were
decreased (P<0.05), and in comparision of the control group, the study group was lower (P<0.05). Conclusion The application of child interest
induction and cartoon simulation games in pediatric NS drug treatment intervention can improve treatment compliance, improve coping styles
and behavioral problems, and alleviate medical fear.
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