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Effect of Saline Spray on Infant Nasal Congestion and its Sleep Quality
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Abstract: Objective To analyze the clinical effects and treatment of infants with nasal congestion and their sleep quality.Methods 86 children with
nasal obstruction admitted to our department from March 2017 to March 2018 were randomly divided into control group and observation group, with
43 cases in each group. The control group was given conventional treatment, and the observation group was supplemented with saline spray adjuvant
di and the scores of nasal congestion and sleep quality

therapy on the basis of the control group. The time to of nasal

before and after treatment was compared between the two groups.Results After treatment, the nasal obstruction score of the observation group was
lower than that of the control group [(1.40+0.49) points vs (2.14+0.46) points],the difference was statistically significant (P<0.05). The disappearance
time of nasal obstruction in the observation group was shorter than that in the control group [(5.95+1.02) d vs (10.95+1.77) d], the difference was
statistically significant (P<0.05). The sleep quality score of the observation group was lower than that of the control group [(1.41+0.59) points vs (2.07+

0.63) points], the difference was statistically significant (P<0.05). The total effective rate of the observation group was higher than that of the control

group (95.35% vs 72.09%),the diff was ically signifi

The appli of saline spray to assist infants with nasal

limi nasal

(P<0.05).C

congestion can effectively shorten the course of disease,
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