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[ Abstract] Objective To explore the effect of family nursing based on parent-child dyadic interaction in
promoting orofacial muscle function recovery in children after adenoidectomy.Methods From October
2023 to January 2024,71 families of children undergoing adenoidectomy in the otolaryngology department
of a tertiary A hospital in Qingdao were selected by convenience sampling. They were grouped according to
the departments on different floors, divided into an observation group (7 =36) and a control group (n=
35).The latter received routine nursing follow-up, while the former received follow-up guidance based on
the proposed intervention. The craniofacial soft tissue morphology,orofacial muscle function performance,
parental care ability,and compliance were evaluated before discharge,after intervention,and during follow-
up.Results The observation group showed significant improvements in craniofacial soft tissue morphology
and orofacial muscle function compared to the control group.Additionally,the parental care ability scores in
the observation group decreased significantly,with better outcomes than the control group (all P<C0.05).
Conclusions Implementing family nursing based on parent-child dyadic interaction can promote orofacial
muscle function recovery in children after adenoidectomy, enhance parental care ability, and demonstrate
good accessibility,
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