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Effect of game therapy in the treatment of hospitalized children with lumbar puncture pain and operation compliance
WANG Xiaomei ,CHEN Fang ,ZHOU Li
(Department of Pediatrics , Hainan Provincial People’s Hospital s Haikou, Hainan 570311, China)
Abstract : Objective
tions. Methods

To analyze the effect of game nursing in the treatment of children with lumbar puncture and related opera-
Totally 80 children with lumbar puncture and related operations in our hospital were selected as the research ob-
ject,and was equally divided into the control group and the experimental group according to the random number table method. The
children of the control group were given routine nursing,and children of the experimental group were treated with game nursing be-
fore lumbar puncture or operation treatment, pain and compliance of two groups were compared. Results Children of the experi-
mental group with the FLACC scale score (2. 37 40. 42) , Wong-Baker table score (3. 2840. 38) ,finish time of lumbar puncture
(11.03+3. 67) min,intraoperative pulse faster (22. 5%) and respiratory increased fast (25. 00% ), which was significantly lower
than the control group ,with the FLACC table score (4.4240.53), Wong-Baker table score (5. 1240. 41),finish time of lumbar
puncture (23,2474 7. 93) min, intraoperative pulse faster (72. 50%) and respiration increased fast (75. 00%),and the difference
was statistically significant(P<C0. 05). The total compliance rate (95.00%) of the experimental group was significantly higher than
that of the control group (60.00%) ,and the difference was statistically significant (P<C0. 05). Conclusion The implementation of
game therapy in the treatment of hospitalized children with lumbar puncture has good effect,can relief the pain of children.improve

compliance, safety and reliability.
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