B 5ha LGk AR

Chinese And Foreign Women Health

201141 A9 H 1

-+

P

EFAR—-BRARIAE S REL RARAGRRE R
&, BAL AN EERP L RICH, RE R E M H. BEEST
HBEENETRENTEEAG SR, REGHRA, AHREH
FIRR B F TR AR RER & A B E 1 XS &
WETFHS.

3.4 Bl —% B ST 3 1 3 K - 2010 SFFA M BRAUTEEM
2 BHFARESTIBPN Y @B E S WNENETERE. BTRE
REREFFREHLFIRBIERE EFARRRALNS &
BAZREN, BT VAMNYRARETE. BHRGN - REER
ATRLURFFBRLORARTURGELRA A REBEFNR
BN RENCR FRREERRNES.

RASERR-BFILARRERTTRAENRE, XEH0E
T4 BEVREGESMERFNKFRRTRAMLE, BITRE% T
5FRNEREANFE HRENSENT HRENEEERR ML
LERE ZROEET. WAR XARERRREREE BHE M
LERESRS, BFEE SRR RRILORERBGE, WILA W
2 ERNREARERE. SIRTFEETUS.

AREIAARAEN SR WEEAWENNR. NEREH
B BELETRAEH ERANART -HRRHGRAXE" —
REBFERWFE, X657 7 RO AT TR0 L E . RAH XA
URBERANERS, AU -HRRKHES, WEREEKESF
Rt BB 2 EEE KK T AE, BT L E R A & 5, 0 ST R ST
HRERTHEED,

.5 RBRARAEYE SETEROREBNERMEREE
BRHRY, BEREDTABTREERN. -, K-8, #F
EENEERREHWHHENETUDABUAENEL . K+
FREHFRPERES . R TLBRIEVE LHEREEREE
ZHE%S, AHCRENIBENET AR RTHRH, TRE

REREEEKRED FERREAHXERNETSS.

.6 FLEERSL A E LARREERESLABRILAE L
BERSEL  RNEEER,.RBY PICU. T 28V EL LM
HESE, NS EERERIL FLEAERSERSLHS ARk
HEHE ERER WS ICUELE LR ER. 5EABRRBYHEE
REENEREERANGELS ZERCET AR FILBRER
HUEFERARRES SRR AY . HRNER. B H% kMG
HE FELSEIBPERAE R RERNREE., RYRATRLE
MEEHGERER. AVSREZRARFHPREEAR U
MREHE ENAAREESFERO R REROLZED., URE
e B REEERIIALE, BLOEFURHELE.

BZ IMTREEFAUS EFERNTEANIENERRTRE
FTHEEHOBTREEE LARRETRE RERERILEH
B RERRE, A RBSETHANEE.
$EUR
(1] M2, %28, F LIESRLEFEARAGKH, FRD
JL& B E ¥ ,2008,15(4) :329—332
Runciman WB,Merry AF. Crises in clinical care: an approach to
management, Qual Saf Health Care,2005,14(3):156—163
URE. ERABEEAHHUGE. 2IUH 4 E,2000,48
(2):118—120
FHFABLAERELGAKRE BE. F LML E,2010,
48(1):1-3

Lim MT,Ratnavel N. Aprospective review of adverse events dur-

(2]
(3]
(4]
(5]

ing interhospital transfers of neonates by a dedicated neonatal
transfer service, Pediatr Crit Care Med,2008,9(3) :289—293

fEHBNL:642150 PN ERAEBT MR R B KB LA

1322 HHmEILGEGDNERERCHAIPEES

KAER BED

[hESSEFIRLT. 72 16-4 ¢ 3ik) EN (B 2)1672—6383—(2011)01—0015—02

[REIOG - BERAHANRLRARBAHE RS HAPLEEL, 7 .12 A HEBLUBRERPELEL AR P gt i74
WA AR AEAE S ERAARPEFPESEAGINF. $R. A5 RhAENEAXS REZR A FE REBH SR
Ak FEHARAS H 4h A L HARARBHF AL B LAHE, EHEN AR THEA TS5 HIE L RE BRE- FiE BT
ERBENORARETEATFH HIESSHERE SF UL H ANEFPHRPE SR GH FHIN A B H RN, EAKES
96.2%. H® . PHMEH SAALLAHXNPEHAZRER M BRIEHF AHORIE,

(€3 S LENNT-RT V. 5-F-FRF:170. 35 3 ]

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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