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Effect of Glucose Injection Combined with Early Nursing Intervention For Hypoglycemia Newborn by

Cesarean Section

Shao Rizhi' , Guo Hongliz(l. Obstetrics and Gynecology Hospital of Hangzhou, Zhejiang Hangzhou 310008, China; 2. Hubet
Medical College, Hubei Shiyan 442000, China)

[ Abstract] Objective: To study the effect of glucose injection combined with early nursing intervention for hypoglycemia newborn by
cesarean section. Methods: A total of 60 newborns by cesarean section diagnosed as hypoglycemia from November, 2014 to November,
2015 were randomly divided into control group and experiment group with 30 cases in each group. The newborns in control group
received glucose injection, and the newborns in experiment group received glucose injection combined with early nursing intervention.
Then we compared the change of glucose and complication rates. Results: The level of glucose after treatment in experiment group was
significantly higher than control group [ (3.45+0.13) mmol/L vs (2.24+1.11) mmol/L], the complication rate including tremors,
convulsions, irregular breathing and scream, were all significantly lower in experiment group (3.33% vs 13.33% , 3.33% vs 16.67% ,
6.67% vs 20.00% , 3.33% wvs 10.00% ). Conclusion: Glucose injection combined with early nursing intervention for hypoglycemia
newborn by cesarean section could greatly increase hypoglycemia level and decrease complications.
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Pharmacy Consultation Pathway and Practice Case for Children with Urinary Tract Infection

Zhou Jia, Li Fang, Bu Shuhong ( Xinhua Hospital Affiliated to Shanghai Jiaotong University School of Medicine, Shanghai

200092, China)

[ Abstract] Objective: To establish a consultation pathway in the pharmaceutical care for pediatric patients with urinary tract infection

in order to achieve standardization of the work and ensure the stability of consultation. Methods: We divided the consultation into three

phases: the original assessment, management of acute infection and formulate of prevention therapeutic regimen. Then we listed all of

the specialized knowledge into these three phases. Results: Through the development of pharmacy consultation pathway, we made the

idea of clinical pharmacists in pharmacy consultation more clear and perfect in children with urinary tract infection. Conclusion:

Establishment of a pharmacy consultation pathway can promote the consultation ability of young pharmacist, meanwhile, with these

professional knowledge and work experience, the overall efficiency will be improved.
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