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The security and defense of medical dissensions in children

FAN fang —qigong, LIUming — wei

[ Abstract]Objective: Aim to investigate the medical safety to reduce pediatric medical dissensions, Methods: The weakness of medical dissen-
sion and death were analyzed retrospectively in our department since January 2005. Results: The illness, which most likely to lead the medical dis-
sension include intracranial hemorrhage. Anaphylactic shock, acute respiratory and circulatory failure. Conclusion: Identifying the high risk chil-

dren can rise the Pediatrician's capacity of discernment on critical diseases, execute the mode of medical safety. Strengthen the doctor— patient

communication can significantly reduce the serious medical dissension.
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Early diagnosis and nursing experience of 132 cases with neonatal hypoxic ischemic encephalopathy.

Zhang Qing —hua, Ma Ai —zhen

[ Abstract]Objective: To evaluate early diagnosis and nursing experience of neonatal hypoxic ischemic encephalopathy, Methods: The incidence
and duration of clinical symptoms and signs of 132 cases were analyzed. In addition, the nursing points such as oxygen treatment, warm— keep-
ing, reasonable feeding and basic nursing were analyzed. Results:It can be used as an reference for the early diagnosis of HIE that if he still exists
symptoms of excitement and irritation 12 hours after birth and lethargy and slowness with a long duration. Besides, he cries weakly more than 24
hours after birth and displays decreased muscular tension and weak embrace reflect and sucking reflect. The following signs can be used as diagno-
sis of HIE such as cephalic cry, coma, symptom of brain stem, convulsion and increased tension of bregma. After early diagnosis, timely treat-
ment and effective nursing measures, 96 cases cured, 31 cases improved and 5 cases ceased treatments, The total effective rate was 96. 2%. Con-
clusion; Early diagnosis and treatment in combination with effective nursing measures are the keys for successful treatment of hypoxic ischemic en-
cephalopathy,
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