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QUALITY OF LIFE IN CHILDREN WITH SHORT STATURE: A SYSTEMATIC

REVIEW OF ASSESSMENT AND INTERVENTION
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Abstract

Objective: To investigate the current status and influencing factors of quality of life (QOL)
in children with short stature, and to provide a theoretical basis for developing scientific
intervention strategies to promote their physical and mental health as well as social integration.
Methods: A systematic review of domestic and international studies was conducted to analyze
the current status, influencing factors, and assessment tools of QOL in children with short stature.
Multidimensional countermeasures, including medical treatment, psychological intervention,
family support, and social support, were summarized to propose improvement recommendations.
Results: QOL of children with short stature is generally lower than that of their peers, primarily influenced by
psychological status, disease type, social environment, and family functioning. Medical treatments (e.g., growth hormone
therapy) and psychological interventions (e.g., cognitive behavioral therapy) can significantly improve their QOL, while
family and social support provide essential emotional and environmental safeguards. Conclusion: Comprehensive
interventions—encompassing medical care, psychological support, family involvement, and social awareness—are
crucial for improving the QOL of children with short stature. Future research should further optimize intervention
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strategies and strengthen long—term follow—up evaluations to holistically enhance their quality of life.
Key Words: Short Stature; Children; Quality of Life; Research Progress
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Abstract
Objective: To explore the application effect of a full-chain

management model for symptom clusters in patients with malignant tumors
constructed based on Swanson's Caring Theory, and to provide clinical
references for alleviating symptom burden and improving quality of life
(QOL) and self-management ability in tumor patients. Methods: A total of
64 patients with malignant tumors admitted to our hospital from February
2024 to February 2025 were selected as the research objects using
convenient sampling. They were divided into a control group and an
observation group, with 32 cases in each group. The control group received
the conventional symptom management model for tumor patients, while the observation group adopted the full-chain
management model for symptom clusters based on Swanson's Caring Theory. The QOL (evaluated by the European
Organization for Research and Treatment of Cancer Quality of Life Questionnaire—Core 30, EORTC QLQ-C30) and
self-management ability (evaluated by the Cancer Patient Self-Management Ability Assessment Scale) of the two
groups were compared after intervention. Results: There were no statistically significant differences in QOL scores or
self-management ability scores between the two groups (P > 0.05) before intervention. The QOL score (75.11 + 7.11
points) and self-management ability score (75.37 + 6.39 points) of the observation group were significantly higher than
those of the control group (65.89 + 8.58 points and 67.39 + 8.48 points, respectively), with statistically significant
differences (f = 4.681, 4.251; both P < 0.05) after intervention. Conclusion: The full-chain management model for
symptom clusters based on Swanson's Caring Theory can effectively alleviate the symptom burden of patients with
malignant tumors, improve their self-management ability and QOL, and is worthy of clinical promotion and application.

Key Words: Swanson's Caring Theory; Malignant Tumors; Symptom Clusters; Full-Chain Management; Quality
of Life; Self-Management Ability
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CLINICAL OBSERVATION AND EMERGENCY NURSING
EXPERIENCE OF A PEDIATRIC PATIENT WITH UPPER

GASTROINTESTINAL BLEEDING COMPLICATED BY SHOCK
O AMPEE-Byx Efik H &

[ 55 2] nm: H2IUR W i A IR LR S ik B L EULR I i
SIS EILIOTR, AL BN EAE AR | M R A | SERRR | — L
LEERHEY AT, BILABR L E 32 gL, ZTFIFRFEN0 gL, BEKMEHE, R,
PerBE, Zhi: HEAML AR BT Y A TE e MR TE . 2RI S P A 48 s LR A T £ 2 R

PIESIUPS

[ G5k ] JURHEH: Bk, Rimpkkso; Sk

Abstract

Objective: To explore the nursing countermeasures for pediatric patients
with upper gastrointestinal bleeding complicated by shock. Methods: Through
the nursing of one pediatric patient with upper gastrointestinal bleeding
complicated by shock, the nursing methods were summarized. Results:
Through emergency nursing, nursing of patients with hemorrhagic shock, hasic
nursing, general nursing, and clinical diagnosis and treatment by a
multidisciplinary medical team, Upon admission, the child had a hemoglobin

%

level of 32 g/L.. After 7 days of treatment, the hemoglobin rose to 110 g/L, facial
edema subsided, and there was no further vomiting of blood. The child was discharged after a full recovery.

Conclusion: Refined emergency nursing can quickly correct hemorrhagic shock. Multidisciplinary collaboration and

individualized nursing are the keys to improving the success rate of treating critically ill pediatric patients.

Key Words: Pediatric Patient; Upper Gastrointestinal Bleeding; Hemorrhagic Shock; Emergency Nursing
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