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Early recognition and treatment of critical illness in children
Sisi Li
North District of Fuyang People's Hospital, Fuyang, Anhui

[ Abstract] Pediatric critical care medicine is a new discipline. Once the heartbeat stops and the pulse
disappears, the prognosis of pediatric critical illness is poor. If pediatric clinicians can quickly determine the
clinical manifestations of pediatric critical illness and give immediate treatment, cardiac arrest and respiratory
arrest can usually be prevented. This article introduces the recognition and evaluation of pediatric critical illness, so
that pediatricians can predict the occurrence of pediatric critical illness in time and master the monitoring focus
effectively.
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