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Analysis of telephone counseling data in patients with intestinal colostomy and countermeasures
Jian Hongyun, Lei Jun, Guan Lili, Chen Ling//Modern Clinical Nursing, 2016, 15(9) .49.

[Abstract] Objective To understand the problem of patients with intestinal colostomy after discharge and provide the basis for
content and method of perfect health education. Method The age, colostomy time, consulting contents of 190 cases (300 times )
were analyzed and dedicated staff on 24—hour telephone hotline was in charge of answering the colostomy patients. Results  Consulting
contents mainly included colostomy supplies information, colostomy surrounding skin, fecal leakage , mental problems and daily life
problems. Conclusions There are more nursing problems to be solved for colostomy patients discharged from hospital. Extend nursing
measures such as enriching the health education, taking home visits, making the telephone follow—up and fraternity according to the
common problems of colostomy patients, is sure to have a promoting effect on improveing the knowledge and skills of colostomy patients.
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Analysis of complications of different PICC method in low weight infants
Li Zhiying, Sidu Miaoqiong, Li Suping//Modern Clinical Nursing, -2016, 15(9):52.

[Abstract] Objective To observe the occurrence of complications with difference PICC methods and find out the best puncture
measure. Method Data based on 1516 cases of low birth weight in infants on different ways of PICC were analyzed and different rates
of complications were compared. Results Toally hospital stay for 1516 low birth infants with catheter stay was 41 237 days and the
catherter—related complication rate was 8.03/1000. The different ways of complications were compared with statistical difference
(P < 0.05). The veins of lower extremity with PICC on complication of phlebitis, blood clots, catheter embolization and central line—
associated bloodstream infection was high, while cephalic vein, median vein, axillary vein and basilic vein were low. Conclusions  Enough
evaluation on blood vessels of low birth infant before evaluation is important. Ways with less complication such as choosing axillary vein
and basilic vein as priority , which can prevent and reduce complications

[Key word | low birth weight neonates; peripherally inserted central catheter; complications

PICC HAT I/ (B S kol 4R wmile 55
NG T AR B BRI I [ B 2 A0 A, £ I R L
2 I JE AR H A A LA BRI ] Y

[(BEE£TB] = NGB ARG EFRHHE S PR,
I H 45 €2011007,
[WFsHEI] 2016-01-25

[MEREEN] BEIE972-), Lo, ) AHENABHK,
R AR, A, RN R LR B B A

i ks IR K 250iad7 , BRI JLARE PICC £ AR 9% 1
T A LRI I e (0 H IR R E 5

239,292,239.239.939,939,939,299,299,299.299.239. 239,939,239, 239,239,299, 099, 239,29, 099,099, 299,292,099, 299,299,293,999,993,233,933,933,939,939.939,939,939.939.939.939.939.939.939. 939

[5] BRRUF, sk$E, Wi bl , 55, s miss i m iR i RJe
T BBV R A SE R A3 [T]. o [ i AP R
#,2012,21(4):389-393.

(6] WU, FLIE 07 e AR 25 i il R S 10 o S
PR R (1], T ERIg T A AR E, 2013,27(10) ¢
120-121.

(7] BETY. HIGFUIEA LR 2SI O B nyn T ].
FTTEE S 2013,41(2) :248-249.

[8] LA, WM. EmALs i 113 [ IR BILIR A B f
SRR ITEAL[J]. DTN EE2EBe 24k , 2008,31(2) 1 231.

(9] KHr. EWmhi 0 R @R A T RWAEL)]. 8
R AR B, 2009,8(2) : 15-18.

[10] B2 ¥ 5K IE0F TR i, 5. 453l 1 8 5 E BRI

B A ZWHEFE[)]. ey B ,2010,45(2) .
109-111.
(1] BE#HD, ok B 6. Mk 0L E K o % & i 800E 20 #r
L xd T A R A 1A /R [)]. B4k, 2010, 25,
(18 AMEHR) : 75-77.
[12] PR, TRMEATE , FNHE, 2. SRt A A PE R 1 11 i
ARG B AR (). BRI RS ], 2015, 14 (7) : 10-14.
[13] ¥4 FERISE  BRAIE, 46, 1 1 B 5 g% i 256
Bl E ()], TP e AR, 2010,45(1) : 23-25.
[14] BESFFR BT 35 BR/NES. i G Y7 Iy 2R i e 2
PR R AR ERRE s (1], BRI
R, 2014, 13(6) :25-28.
(A 4R4E . MBEHE]



