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Predictive clinical nursing effect study in the treatment of hypoxic ischemic encephalopathy in neonates

Xiaofang Li
The Fourth People's Hospital, Yan 'an, Shaanxi

[ Abstract] Objective: To explore the application of predictive nursing model in the treatment of neonatal
hypoxic ischemic encephalopathy during the clinical nursing effect. Methods: in March 2019 - March 2020, in the
hospital suffering from hypoxia ischemic encephalopathy of the clinical data of 56 cases with mild hypothermia
therapy treatment, according to difference of and care mode in accordance with the principle of randomized divided
into control group and observation group, control group with conventional nursing mode, observation group with
the predictive nursing way, contrast between the two groups of children with clinical nursing effect. Results: After
the predictive nursing, 6 cases (14.28%) of adverse reactions occurred in the children, while 16 cases (57.14%) in
the control group. In addition, the hospitalization duration and cost of children in the observation group were better
than those in the control group, with statistically significant differences (P < 0.05). Conclusion: The application of
predictive nursing model in the treatment of neonatal hypoxic ischemic encephalopathy during mild hypothermia
can reduce the incidence of adverse reactions, shorten the hospital stay of children, and reduce the burden on the
family.
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