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Construction and Clinical Practice of High-Quality
Night Nursing Scheme for Pediatric Polysomnography
Monitoring
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Department of Otorhinolaryngology, Head and Neck Surgery, Xuzhou Children’s Hospital, Xuzhou, Jiangsu
Abstract: Objective: To establish a targeted high-quality night nursing system for pediatric polysomnography
(PSG), and conduct controlled clinical practice to verify its improvement effect on monitoring quality, children’s
psychological state and family medical experience. Methods: A total of 100 children requiring PSG examination in
Xuzhou Children’s Hospital from January 2022 to June 2024 were enrolled and divided into observation group and
control group with 50 cases in each group via random number table. Routine PSG nursing was applied in control
group, while the self-designed full-process high-quality night nursing scheme was adopted in observation group.

A mixed research method combining quantitative statistics and qualitative interviews was adopted. SPSS software

was used to quantitatively compare the monitoring completion rate, sleep indicators, anxiety score and family

* 36 https://cn.sgsci.org/



AR : ) L2822 M AR M 00 W )0 5 4 8 77 G A T 5 i PR S ek
Linlin Yin: Construction and Clinical Practice of High-Quality Night Nursing Scheme for Pediatric Polysomnography Monitoring

satisfaction of the two groups. Semi-structured interviews were conducted to collect practical feedback from nurses
and children’s families, so as to comprehensively analyze the implementation difficulties and application value
of the nursing scheme. Results: The monitoring completion rate of observation group reached 100%, which was
higher than 83.33% of control group. The total night sleep duration and sleep efficiency of observation group were
significantly improved, while the times of night awakening and hypopnea attacks were obviously reduced. After
intervention, the SAS anxiety score of observation group decreased far more than that of control group; the family
nursing satisfaction rate was 96% and children’s comfort score was 4.5 points, both superior to control group (86%,
3.3 points). All inter-group data differences were statistically significant (P<<0.05). Conclusion: The self-built high-
quality night nursing scheme for pediatric PSG can effectively relieve children’s fear and anxiety during monitoring,

improve the integrity and data accuracy of sleep monitoring, and optimize family medical experience, which is

worthy of wide clinical promotion.

Keywords: polysomnography; pediatric nursing; night nursing; high-quality nursing; sleep disorder
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