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Abstract
BACKGROUND
Purpura nephritis, also called Henoch-Schönlein purpura nephritis, is a systemic disease with small dead vasculitis as the main pathological change.

AIM
To observe the influence of transitional nursing activities on the compliance behaviors and disease knowledge of children with purpura nephritis. 

METHODS
A total of 82 children with purpura nephritis were included and divided into a general nursing group (41 children) and transitional nursing group (41 children) using the envelope method. The general nursing group received routine nursing care, while the transitional nursing group received transitional nursing care. The behaviors, knowledge of the disease, and self-management ability of the two groups were evaluated after nursing care was provided. 

RESULTS
The scores of four items (self-care ability, self-responsibility, health knowledge level, and self-concept) in the transitional nursing group were significantly higher than those in the general nursing group. 

CONCLUSION
Transitional nursing can directly improve the disease knowledge level and self-management ability of children with purpura nephritis and effectively reduce complications.
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Core Tip: Studies have shown that conventional nursing can help children effectively control the progression of their disease in clinical practice, but it is often impossible for children to effectively manage themselves after hospital discharge.


INTRODUCTION
Purpura nephritis, also called Henoch-Schönlein purpura nephritis, is a systemic disease with small dead vasculitis as the main pathological change[1-3]. Clinical studies have suggested that the disease is caused by stimuli such as parasitic infections and drug or food allergies[4,5], and epidemiological analysis has shown that the incidence of the disease has increased in recent years[6].
Most children with purpura nephritis require long-term treatment to control progression of the disease. In addition to hospital care, other activities during the whole disease control process, such as effective outpatient management by children or their families, directly impact the outcome of the disease. Therefore, it is necessary to help children acquire knowledge of related illnesses and improve their self-management ability during clinical care activities, enable children to effectively manage themselves outpatient, and prevent the occurrence of associated complications[7].
Studies have shown that conventional nursing can help children effectively control the progression of their disease in clinical practice. However, it is often impossible for children to effectively manage themselves after hospital discharge. Some scholars have pointed out that transitional nursing can help such children gain knowledge about related diseases and improve their self-care ability. A total of 82 such children were enrolled in this study to observe the clinical value of transitional nursing in this patient population.

MATERIALS AND METHODS
General information
A total of 82 children with purpura nephritis, who were admitted to our hospital from February 2017 to April 2019 and met the related criteria in the Guidelines for the Diagnosis and Treatment of Purpura Nephritis (2016), which was prepared by the Nephrology Group of the Chinese Academy of Pediatrics, were included. Then they were divided into a transitional nursing group and a general nursing group using the envelope method, with 41 patients in each group. There was no significant difference in the demographic information between the two groups.
Inclusion and exclusion criteria
The inclusion criteria were as follows: age 4 to 12, no severe renal impairment, healthy mental development and no severe mental disorders, atypical mania with autism, capable of following nursing guidance, and children and their families being informed of all contents of this study and voluntarily signing an agreement with our hospital.
The exclusion criteria were as follows: severe cardiac insufficiency or respiratory failure, withdrawal from the study midway, incomplete clinical data, and failure to fully meet the above inclusion criteria.

General nursing group
With parental consent, clinical nurses registered the necessary information of the children and established personal records for them. After hospital admission, a routine nursing assessment, including assessment of emotional state and severity of the disease, was performed, and health education was provided according to the disease knowledge of the children and their families.
At discharge, nurses provided 0.5 h of health education and advised patients on matters requiring attention in daily life.

Transitional nursing group
A nursing team was formed. This team consisted of a competent physician, a head nurse and three responsible nurses, who were trained before providing nursing care to acquire knowledge about transitional care, thereby ensuring that children could receive different levels of care in the same location and effective health care services when they were transferred to a different location. The duration of training was 7 d.
During hospitalization, the patients were comprehensively evaluated. Specifically, their past medical history and the causes of their disease were analyzed; their conditions were comprehensively observed; their renal function was graded by observation of the color and nature of the urine; and the results were recorded in the children’s files. Stress was emphasized on skincare, and the size, location, daily regression, etc. of the purpura were observed. 
Upon discharge, the nursing team was mainly responsible for predischarge assessment, life guidance, and follow-up after discharge so that children could receive effective continuous care and treatment in the discharge process. Nurses performed a systematic assessment at discharge, evaluated the physiological state of the children, determined their cognitive state, performed a general examination, and formulated a corresponding comprehensive discharge plan according to the problems that still existed. Children or their parents were advised that the child receive a light diet in their daily life and to avoid irritating foods. A personal nutrition intake table that included information about the calories, trace elements, etc. needed for the daily diet was constructed for the children. Parents were told that children who had abdominal pain outside the hospital should fast in time. Children should eat more fruits and vegetables during the recovery period, but all food intakes need to be observed long-term to screen for food allergies. Follow-up after discharge was conducted via telephone, WeChat and drop-in visits, at a frequency of once weekly, twice weekly and twice monthly, respectively, to understand the rehabilitation and compliance behaviors of children at home, answer the questions of children’s parents, provide them with effective guidance, and strengthen the achievements of education in the hospital.

Observation indicators
The questionnaire measured children’s/parent’s knowledge of the disease. Their mastery levels were scored based on daily medication, skincare, diet management, etc. The grading was quantified, with 100 as the maximum score, as follows: The mastery rate of knowledge = (total number of cases–the number of cases of the low level)/total number of cases × 100%. The patients were classified as having a low mastery level (scored 0-59), medium mastery level (scored 60-85), or high mastery level (composed 86-100). Children’s self-management ability was evaluated using the exercise of self-care agency (ESCA) scale, which includes four dimensions: Self-concept, health knowledge level, self-care skills, and self-care responsibility. The higher the score for each size, the stronger the self-care ability. The compliance behaviors were evaluated based on the aspects of no drug abuse, no unauthorized withdrawal, adherence to the physician’s advice, and diet control. The higher the score, the better the compliance behaviors. The incidence of complications during follow-up for the two groups was compared.

Statistical analysis
SPSS 23.0 software was used to analyze the data. Mean ± standard deviation measurement data, which were subjected to t-tests, and percentages were used to describe categorical data, which were subjected to χ2 tests. The results with P < 0.05 were statistically significant.

RESULTS
ESCA score
Multiple ESCA scores in the transitional nursing group were significantly higher than those in the general nursing group (P < 0.05; Tables 1 and 2).

Compliance behaviors
As shown in Table 3, multiple scores of compliance behaviors in the transitional nursing group were significantly higher than those in the general nursing group (P < 0.05).

Mastery level of knowledge
As shown in Table 4, the mastery level of disease-related knowledge in the transitional nursing group was significantly higher than that in the general nursing group (P < 0.05).

Complications
According to the data in Table 5, the incidence of complications in the transitional nursing group was significantly lower than that in the general nursing group (P <0.05).

DISCUSSION
Henoch-Schönlein purpura nephritis is a common disease in children[8-10]. Clinical studies have shown that the disease is an allergic reaction caused by bacteria, such as Legionella or Salmonella, viruses such as rubella virus or varicella virus, parasites such as roundworm and Mycoplasma, etc.[11,12]. Failure to effectively control the disease severely impacts renal function. Epidemiological analysis has shown that the incidence of purpura nephritis has increased in recent years[13]. The disease has a long treatment cycle and is prone to recurrent attacks[14]. Approximately 90% of children are readmitted to the hospital for secondary treatment[15].
Given the characteristics of the disease, children require effective nursing care during treatment. However, it is difficult for children and their parents to perform effective outpatient nursing care because of the lack of disease-related knowledge, which quickly leads to disease recurrence and rehospitalization in children[16]. Transitional nursing refers to nursing during the specific period when pediatric patients are discharged, which can improve the quality of nursing care and the outpatient management ability of children and their parents by effectively evaluating the conditions of children and judging the consistency of the diet, treatment and medication administration[6,17].
A clinical team was formed to guide the children and their parents on properly performing urine examinations and skincare, thereby supplying children with effective care at home and further preventing disease recurrence.
The four scores of compliance behaviors in the transitional nursing group were significantly higher than those in the general nursing group. In addition, the transitional nursing group had a significantly lower incidence of complications during follow-up than the general nursing group. The results showed that determining the problems of the children through predischarge evaluation and offering guidance to them allowed well-directed guidance and helped the children and their parents learn about the daily diet, medication, and other matters needing attention. Multiple forms of follow-up were used to urge children and their parents to follow the hospital care guidance at home, check and compensate for weak links, help the parents conduct daily monitoring, determine the possible allergens in everyday life, further reduce the complications in the children and prevent disease recurrence or aggravation.
Due to the convertibility of clinical nursing activities, transitional nursing aims to extend professional nursing care activities for children with purpura nephritis from inpatient care to daily outpatient life, having significant advantages in the nursing of patients with many kinds of diseases with a long course and susceptibility to recurrence[18,19]. In addition, nursing activities emphasize the supervisory role of parents in the daily nursing care of children. Children’s parents should receive education so that their ability to monitor can be improved, ensuring that nurses, parents, and children can all participate in nursing activities[11]. Ni et al[19] studied the clinical application value of transitional nursing during discharge of children with purpura nephritis. The observation group received transitional nursing care, and the control group received routine nursing care. The results showed that both the compliance rate and the mastery rate of purpura nephritis knowledge after receiving nursing care in the observation group were significantly higher than those in the control group. In contrast, the observation group had a substantially shorter length of stay than the control group.
Imam et al[20] investigated the readmission risk of children with clinical purpura and found that the parents and families with more knowledge of purpura nephritis and the children with stronger self-care ability had lower readmission rates and the children with higher compliance performance scores had higher quality of life. However, this study was short-term, and the sample size was relatively small. In addition, the author believes that the purpose of transitional nursing care is to emphasize the nursing measures in the particular period when pediatric patients are discharged and is mainly used to improve the children’s cognition of disease and self-care ability. However, there remain some limitations in only relying on transitional nursing during this particular period. As a standard measure in the nursing care of some diseases with a long course and susceptibility to recurrence, continuous nursing can compensate for the deficiency of transitional nursing care in children with purpura nephritis and achieve the goal of controlling disease recurrence through inpatient, discharge, and outpatient nursing activities.

CONCLUSION
Transitional nursing can effectively improve the disease cognition, self-management ability, and compliance rate of children with purpura nephritis and reduce the incidence of outpatient complications. Thus, it has a high promotion value.
ARTICLE HIGHLIGHTS
Research background
Purpura nephritis, also called Henoch-Schönlein purpura nephritis, is a systemic disease with dead small vasculitis as the main pathological change.

Research motivation
Some clinical studies have suggested that the disease is caused by stimuli such as parasitic infections and drug or food allergies, and epidemiological analysis shown that the incidence of the disease has increased in recent years.

Research objectives
The aim of the study was to observe the influence of transitional nursing activities on compliance behaviors and disease knowledge of children with purpura nephritis. 

Research methods
The general nursing group received routine nursing care, and the transitional nursing group received transitional nursing care. The behaviors, knowledge of disease, and self-management ability of the two groups were evaluated after nursing care was provided. 

Research results
The scores of four items (self-care ability, self-responsibility, health knowledge level and self-concept) in the transitional nursing group were significantly higher than those in the general nursing group.

Research conclusions
Transitional nursing can effectively improve the disease cognition, self-management ability, and compliance rate of children with purpura nephritis and reduce the incidence of outpatient complications, and it has a high promotion value.

Research perspectives
As a common measure in the nursing care for some diseases with a long course and susceptibility to recurrence, continuous nursing can compensate for the deficiency of transitional nursing care in children with purpura nephritis and achieve the goal of controlling disease recurrence through inpatient, discharge, and outpatient nursing activities.
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[bookmark: OLE_LINK1387][bookmark: OLE_LINK1388]Table 1  Comparison of baseline data between the transitional nursing group and general nursing group
	Baseline data
	Transitional nursing group, n = 41
	General nursing group, n = 41
	χ2/t
	P value

	Gender, n (%)
	
	
	0.120
	0.729

	Male
	23 (56.10)
	22 (53.66)
	
	

	Female
	18 (43.90)
	19 (46.34)
	
	

	Household registration
	
	
	0.119
	0.730

	Urban
	20 (48.78)
	19 (46.34)
	
	

	Rural
	21 (51.22)
	22 (53.66)
	
	

	Age in yr
	8.66 ± 1.05
	8.72 ± 1.08
	0.383
	0.703

	Course of disease in d
	11.52 ± 1.32
	11.67 ± 1.39
	0.501
	0.618

	Weight in kg
	26.24 ± 4.14
	26.31 ± 4.08
	0.077
	0.939

	Body mass index in kg/m2
	23.15 ± 1.58
	23.01 ± 1.47
	0.415
	0.679





Table 2  Comparison of exercise of self-care agency scores between the two groups, mean ± standard deviation, score
	Group
	Transitional nursing group, n = 41
	General nursing group, n = 41
	t
	P value

	Self-care responsibility
	26.31 ± 4.58
	20.16 ± 3.97
	6.497
	0.001

	Self-concept
	25.14 ± 3.51
	19.16 ± 3.02
	8.269
	0.001

	Self-care skills
	34.71 ± 4.52
	25.74 ± 4.02
	9.495
	0.001

	Self-care knowledge
	43.61 ± 4.87
	35.87 ± 4.03
	7.840
	0.001





Table 3  Comparison of compliance performance rating between the two groups, mean ± standard deviation, score
	Group
	Number of cases
	Follow the doctor's advice
	No drug abuse
	Diet control
	No unauthorized withdrawal

	Transitional Nursing Group
	41
	3.16 ± 0.51
	3.24 ± 0.45
	3.19 ± 0.52
	3.28 ± 0.43

	General Nursing Group
	41
	2.21 ± 0.37
	2.24 ± 0.33
	2.31 ± 0.43
	2.06 ± 0.31

	t
	-
	9.654
	11.475
	8.351
	14.737

	P value
	-
	0.001
	0.001
	0.001
	0.001





Table 4  Comparison of mastery levels of knowledge between the two groups, n (%)
	Group
	Number of cases
	High mastery level
	Medium mastery level
	Low mastery level
	Knowledge mastery rate

	Transitional nursing group
	41
	31 (75.61)
	9 (21.95)
	1 (2.44)
	40 (97.56)

	General nursing group
	41
	20 (53.66)
	10 (24.39)
	11 (26.83)
	30 (73.17)

	χ2
	-
	10.539
	0.167
	23.808
	23.808

	P value
	-
	0.001
	0.683
	0.001
	0.001





Table 5  Comparison of complications between the transitional nursing group and general nursing group, n (%)
	Group
	Number of cases
	Abdominal pain and diarrhea
	Infection
	Hematochezia
	Other
	Incidence of complications

	Transitional nursing group
	41
	2 (4.88)
	1 (2.44)
	1 (2.44)
	3 (7.32)
	7 (17.07)

	General nursing group
	41
	4 (9.76)
	3 (7.32)
	2 (4.88)
	5 (12.20)
	14 (34.15)

	χ2
	-
	1.755
	2.565
	0.844
	1.352
	7.706

	P value
	-
	0.185
	0.109
	0.358
	0.245
	0.006



