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s ERE89F Combined treatment
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N FE RN Principles of nursing

 MEMHTFIBEME Meticulous observation of the

disease

- MEAHBWMHMYTRI, NEEHEENREBE
fit. AER)LRFTUREENEIRER, HAGER
WRIRI, FIT. &

- SHEMNIR=ELRHE Reasonable ward arrangement
iy, wmM, RERENPERERELHFER
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« METRE

— RIEFT EREERAKRR, WERREBEEREAH

Mo 2 LRVEERR, RATsESK P ASEIHITIATr #ig
WiR{E, ERHE

- MPFEIRMEf® Prevention of iatrogenic

diseases

HI% %

LY

=y Regular ward life
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Principles of diet therapy
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««J AEBRIRIFFL S Correct selection of dairy products
- #%BEF. Diluted milk: #FIEILRE=ILRR
» BRAEYS Skimmed milk: $tEEERIEHLIIREEERRARH
- B8Y) Yogurt: HESEGHNENE. EREEKBANRILRRE

« G9 Soy milk: IEATAERWA RFFGFAZLTHAINL

o THTETHY No lactose formula: {<E
. (REAFEEYH Low Phenylalanine formula: T2 RERER

FERYEZJL

IS, ABEAWZERIL
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— L& BT General diet

. EEIRE General diet: HiEtt. EFEE. ABETE

. 3R Softfood: jH{INEERTLRE S EBEENTHRITRIL

. FREIXR Semi-liquid diet: FHLINEESS, A BERAFREIAEE &
RrYHmIL

. MBRIRR Liquid diet: ATE#R. B RSGER. SRR,

BEMmEFAERIL, THTRA, HHAER.
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LEIRE Less residue diet: &
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Special diet

MR A salt-free ano

X Iron deficiency anemia diet:

F3glA T . iR BNEXE
RGFAT. BERBEMRKHE/ILER
- BRI

I TBRE. Baiw/L

low salt diet: T

ZBBER High protein diet: E—H=89PARMESEE
£, &

I TEFAR., iHRMEERE/L
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o« {EBERRA Low-fat diet:

mE/L
- {REE

iy

p -

5 2R H& B Special diet

RE& Low-protein diet: fH/DE
*FTRE,

5l &t

JhBE. BBRF, ERATH

FHREE, RKEEY
I TFRBEE. HERMBEBTRIDKREE,

q

« {KABEIRE Low-calorie diet: A REHMBEKHEEVNEE,

EBEE

Jl*ﬂgﬁé

° 1’%'151%%4

FRENFEE, &

YATRE®EIL.

I F £

A 4 AR BERESRL .

Jf% B Special diet for metabolic diseases: A EZHER
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\\‘y/ & BBATIR BT FIHFE T Diet before examination and fasting

« WIMMERER Occult blood meal: BEESIREHAANESHE. 1Y)
. AR ERFRRE, ATHEAEHILFRE

+ JEEIERER Cholecystography diet: HmEH. HENER

, WMWRIAEES, MEEHSS, DREHEEMEEDRE;

« FER Dry diet: RAKIR. Bk, &8, WEISKDLHIRD,
] T RIRZETh BRI AT 127N FR 40 B T Bk &
o B Fasting : BHEMNIEHMBREEFREANGEHER/DNL, N
ERFKEERAEIFERK. BERPE

mE
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@ %Wﬁi"?%i = (enteral nutrition, EN): #8282 08K PLETE R T R AGEER )
EFEREANE. T HEBEZTY.
« fRME: ROHBARBEERENERTR, M XISAEEHEINERE L.
- fiM: ReRIFEmETIRE. AR, ZROEHEAZEHTRS.
® 75N E IR HF:
« fR1E: 2O BERIAEFRARRELSBEFRKIE L,
o &2WiEANEFE (total parenteral nutrition , TPN ) , &¥FXH
EBINEFF. BIVERH: WREMRRRG:. HTRHASE,
o ¥r#iE4ME 5 (partial parenteral nutrition , PPN ): MANE
FMNE—E BN EFRELSE .
o FN: AT, HastiTaemmst, REDH. F\'Eﬁﬂq%ﬁl‘%’% ‘
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The principle of medication in children
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EIRT B SRR . 3% RSEFABE BB/ AR,
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124 HIR TG RABUIMNIER,

o X EHHE
- WMRILEAZBHER
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JLEERRE

( developmental pharmacology)

FIRELTERAZSA S (ERILBIFLGTT
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&\’@ Medication for children should be cautiously

2 o ved
v, R

selected according to children’s age, diseases and

conditions

[ EESE 3 ﬁl!ﬁ?ﬁoj

JLEEmR?
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Characteristics of medication in children
YA LR A SR EER TR Distribution of the drug varies
with age
X2 i B E S #4 T R Drug response varies with age
FFREREINEEAR & Insufficiency of liver detoxification function
ZAEHEATHBEAS 2 Insufficiency of renal excretion function
S RiBRfEEE Congenital hereditary factors

A
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o« ZHIELAL AR BEFEL T Distribution of the drug

varies with age

FiyH/ RS ELLHE
B)LEHZmER, MKBREBAHE, FKA,. BEHSH
-'?l I?EEEE.ﬁ@wl%EL

Morfine, Tetracycline in younger child have higher

"LL

concentration in brain than senior’s
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o INLITAYIR R M EF R TR Drug
response varies with age

IV )L 259980 I B E S i T =
SRR (BHEAE, BEES)

The inhibitory effect of morphine in

LY

respiratory center is more obvious in neonate

than in senior child
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= KIEfREBINEEANE Insufficiency of liver

detoxification function

» ¥ )LATBEThEE R B AR ARY20~40%

» Especially for neonate and preterm,
developmental immaturity of liver
enzyme prolongs drug T1/2, and

Increases concentration and toxicity.

« e.g. |EZFE Chloromycetin




%\EZ/‘/_J- = BEHEEThEEAR & Insufficiency of renal excretion
function
« FMEILEBDIERBEXARIZ%, 25X H
ZHEEERRAIKFE

 Prolonged the residence time of drug and

Its decomposition product and Increases e \
7
side effect and toxicity ; M 5
© Bz BUEWRUER. W% - -

(Sulfonamides) |,
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Congenital hereditary factors

Paradoxical reaction to certain drug; drug

allergy

SR MEERIEE)LERE LRI :
° ﬁﬂ%ﬂ%u%\ ﬁEaﬂ%ﬂ%\ %Eﬁﬁgg
- WERRE. HHEEK, KIFAAM
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Principles of medicine selection




3‘4\&@{% I F Anti-infective CRINERTT AT

Children are easy to be attacked by infectious

diseases (mostly acute infection)

Carefully choose according to pathogen, affected

system, severity of infection, children’s age, side effects

Abuse of antibiotics
eg: Gentamycin may lead to injury to auditory nerve and Kidney;
Chloramphenicol can inhibit hematopoietic function of bone

marrow in newborns, namely “gray baby syndrome”
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« Short-term therapy for asthmatic attack, serious ) @@

. . . op?

Infection, or allergic diseases o :

ﬂjﬂi %ﬁﬁﬂﬂm
» Adverse effect T, (i N2
P Aol 2 T A o]

Disturbance of metabolism: water, electrolyte,

carbohydrate, protein and fat metabolism;

Growth retardation; Osteoporosis; Muscle atrophy;

Increase the possibility of opportunity infections;

e Forbidden in children diagnosed chickenpox

(BR, TES) ngRs JSHEBRE

Pl WAL
YORF 7 (LtymanRiE)

ZD b B

- NAN FANG HOSPIT AL




WX $W #3925 Sedative

« Phenobarbital, Promethazine 7R &, Chlorpromazines A g,

Diazepam

* To relief convulsion and recover from high fever, excessive

excitement, irritability or frequent vomiting.

« Morphine In infants Is not suggested, or special cautions to

respiratory inhibition Is necessary
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W mamss Antipyretics

« Commonly use Acetaminophen and lbuprofen

« Aspirin Is not suggested, in case of Reye symdrome

SSB 53525 | axatives and antidiarrheal

* Change the diet is first treatment
 Laxatives (¥5%) is rarely used for constipation
« Antidiarrheal is not preferred for children with diarrhea for

It may increase the absorption of toxins




(XY, =z Antitussive, 385 expectorant and gz
antiasthmatics

« The children can clear respiratory secretions by cough;

therefore strong antitussive#1% jis not suggested

e Children with asthma commonly use bronchodilator

agent and glucocorticoid

« Antasthmatic should be cautiously used in neonates and

small infants for its excitatory effect on nervous system
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Route of administration




A ;N—.‘- : - - -
&!ﬁ Oral administration

Most common used

® Children can’t swallow tablet,

use syrup or dissolvent

Semi-reclining position
Through the corner of the mouth with a spoon

® Elder children: encourage them to take the medicine

themselves
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* Injection
— children who are critically ill or when can’t take orally
— Adverse effect: local injury and pessimal stimulation

* Enema
— Drug be diluted with water to 10 ~ 30 ml
— Keep the anus closed by fingers for several minutes after the

operation
— Should be gentle to avoid injury of intestinal mucosa

* Other methods
— Nasal feeding, inhalation, sublingual medication
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Dosage calculation




RIFETTHE By body weight

Daily dosage = weight (kg) X daily dosage per kilogram
body weight

BHFAIE=-BILAE ke) xBHCRN BTRAEMELHE
If the dosage by body weight > the adult dosage, the

adult dosage Is the upper limit
The children’s age should be taken into account; the

younger the child is, the larger dosage Is needed relatively




W% BAEREFATE By body surface area

* %

* More accurate because the glomerular filtration rate is related
to body surface area

* Body weight < 30kg
Body surface area (m2) = body weight (kg) X 0.035 + 0.1

* Dbody weight > 30kg
Body surface area (m?) = [body weight (kg) - 30] X 0.02 + 1.05

« Daily dosage = body surface area (m2) X daily dosage per

square meter of body surface area




%:E?j R AFIE According to adult dosage

Child’s Adult’s dosage X child’s body weight
dosage —

50kg
MR AFIEHTH

IMNLFIE = BRAFIE X DNLEE (kg) /50

The dosage obtained by this method is relatively smaller
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Principles of Psychotherapy
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. ERGRORIRNLENT SRR RN AT E
BB EE, S MEOERETT. e TTMRERTTE;

SILELE, WERTHIEE, FHMERRL SEERS
. DB T RN RFTRROSRTRES.

- LB TM{EEERFNGTT PEEMRSOEERE, FIJJLED
RENERFEE, EiREInKOESTTMOEFENERGE.

T
T
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T

- JLERNDIER, 1REFEER, MR, B4, #AeMBNE, B
BAEE—ETIM. RYIERLEERIRES.
- IVBFRERERREERINER, XAREERFEME, =
ERTHRMENREZ—.

s IDRMERBAEN—EREEIER, MRMSLE. BEE. 'S
FeonRERTEZYE, FEeLFENEEESE b

ME .




T

- ERAMLEBTEE  XEHTIE (TATTE. RMEEF

s WNENKRITTEZAC TR WE, MEKILEREHITA
LERRTTENER,

- EEE )| EFARUEEBERN, UBRMERSHEHE
B LERMER ORI EMN, MEEFERER, LUBE
HOBEMGHERNIEE, RERLXHFHIRE.

T




T

- BiRENLEEOESE, NHAEENERSE,
BEIERE. RIKEZEDMW.

« BIEGER : RFHMMRES « WK R, ik, 5k
BT WEEAR.

- RFE FEMETNHE, FURIES. BRIINME
v SRR EFLABAZNARS R ESLIERR .
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Ethical principles




fexr 52 W Ethical principles

s WMANIERBTN. AFER. AZGEN. E
o

» RIFMEIXENFEEFEEMREFELEK.

» WIREEJILNTENERMEB/ILEERBIDE,. 2%
, EETEREFERSRABTRRX?,

- NEEFHNA, FLSUBERANRAEZ HBAETE.

AFSFA

T




N, BEENSHEEE

o X/LBIFLE R BEEETIEFE LR B

o REFINA, —MTATMRENZABETEFENBE,
HABRTITANMERNER, MBRTITANMESESITA
BES.

o JLEBEE., BRRNEIMIAE
TR RS F S LEE

N, MEMFFREEIST.
WY UBE.
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- WTEEHI/ILE, HMIEIBEEERFEMRFPTAREL; SE/L
EREN, XXMNYRNBFTEH/ILELRER.
- EEXEENBEATHRBIILRESE, E2/LERAN

I o
» s, MIERERESRETXHIGM, HERBILERT
TR

- ERERM. BEEEN, ENEIESEEE.
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Characteristics of fluid balance in
children




« FH, FEENSEES
RIE BB RD A (STHEY)

# 4 L £ U 2-14 %
e 0 91
.47 19 37 25 20 10-15
Y 3 6 5 5 5
& 6 ik 78 70 65 55-60

2% L EILEHRREFE (L) =Wt (Kg) X0.61+0.251




Lo TRBYRAEIT Electrolyte

« BANLIEERRBERARSEAEL BE—E4FE
o« YHREINERIEB RN, G\ HCOsZFAE
. Na* S EFRES TR BAO0%I b, SHEERMBasMRESIEERES(ER
- YMEAAELAK . Mg*. HPO/HFNIEEH
« K+578%, KT HBERTS, ERFEHEERE
- FrEJLEHEHBHALE.. SfwS; M. SRS R R

\=

\=

P

:III
Ll
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*:\.\&;Zf JUE AR AT 5L-1 Water metabolism

- SWTERE: FiRA/, KENEEERS.
— IMNLEKEABR, ARRALIBKFRE K.
— HXEZNEX
— FRBRACIG AL B
- BARE, ERRMBHLEINBRERS
— HXERAIAKR, FERMRR, FEEERKS.

s FE/FREAFRNTHB/KEMNSBERKBEX

- |




W0y DU KT B 4% -

el it e o0
E# (%) BAR (mikg) — \/ @mn
et RA0~A08 /zﬁ'oooﬁl \ % (mslo/(\]k\r\:h/

1~ 3% 100~140 kwoml/kg/)/ N
4~9% 70~110 l” ;/ 1 igoﬁm
10~14% 50~90 | (1m|/1gng

4 NAN FANG HOSPITA



JIUERK BT IR-3

IEARERERRBE Non-dominant water loss

AN [F) 08 Bl A4 ARMERIKE (ml/kg.d)
o Lel g Hoar A L
750~1000g 82
1001 ~1250g 56
1251~1500g 46
>1500g 26
% L 19~24
%1 )L 14~17
JLEE 12~14




N2 JUE R BIBIIF 5] -4

- K3ZIRR, B)LBHARMMEIMNERI/2, BAL1/7
» JLEKNE/FE AT (BiE) ARG
— JLESHEARR, SRR RS ETENEE
 FRUETHEE: BILEREZE700mmol/L (BRA1400 mmol /L) , SHEH
Immol/LiZRETERFH 1~2mlIzk (R A0.7ml)

- HRETNEE: JLESIENHREIsEEX BT
* GFR{, 7KHEHEER, RKiEZH 5 SEKMMKMNMEE.
- BREHERLINEEE . HESA. HEER. MRBESNE, Eﬁ%ﬁﬂﬂ‘iﬂ“%o

¥ NAN FANG HOSPIT AL
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Imbalance of water and electrolyte
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e« * Vg

A (&A%, Dehydration)

—IKBAEARARN/REEZZHAEEEE, LHEMAMING
ERRL, TTEESR. $RFNE b e 7

» BkIEE (REREE)

— l%\ﬁl
— IR

RZEK

a5, RREREEE, BImIISREHEENEE.

?. (3~5%) v HE

(5~10%) FMEE (>10%) -
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N EIRRKIZE KK E K ImEKRI
ZE hE £E

RIKE 30~50ml/kg 50~100ml/kg 100~120ml/kg
(HEE)  3-5% 5%~10% >10%
HER/H BHHEE =Bt RZEPE

WS SO R R REL, BHEBRR
Bk Bz JRE& T ERFREE - BERERK. RIE

B 2 B TR PR E
1] JE R I T BT BT
B X1 AR & ZiEfLl] B 3 11 B R U e
{875 £iH HA JiH
JRE 2D HH & 52D WA B
RATEES 1E% VOcrE ot DOBORA . BkSy. 4K

NAN FANG HOSPIT AL
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— Bk B}, IKFEBBFRBEESL; FRBESIRZARRK, FHK

q

MR (N, REARMIMNGSEEEERSST) NEXELH

TE, B

1

FimigiEEARE.

- RMBWETFRELZE, 5H
- Ensik sk, MME130~150mmol/L, SR
- {RiZ TRk, [M#W<130mmol/L
« B8RRIk, MM$A>150mmol/L, /b
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\Qtt"/

- FZMERRIK Isotonic dehydration

— KRB AL I ER, MMFEIETLE

(130~150mmol/L) . ZHREAIMERRSEEIEE, E5k
AR = 2 MBI

—¥52

Za

-SMIES, IR, BiAESIR. mERGER

: 25 ]

OLERER BRI AR IK o
— IsPRERE : T LR =RERRK IR o
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------

e (K& fi7K Hypotonic dehydration

— MN<130mmo|/L, EBMERERELLIKZ, MERSFEERB.
-mE: ZRTEFTRERMIETS, BB ZIEER
R, BMSREERSOIEAEE KRR REER

FIERFIFAERRGFBIL.

— GRS : FERKE, BKERBEEMABHTE, BRX
ERR. MEMKMATLHIILE, PRA R, EE, B
S iR R FHE RGAER

q
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it . =i8MEEEJK Hypertonic dehydration

— M%>150mmo | /L, EBMRFRAVERELKD, MEEFEES,
ERAEBRETERMIBAR .

—mE: ERTESHER, FEMEKEETIKTE (NFE,
A MIGEER, KT sdgmatiria. FrJ)L) , MRAEZE
FelEmek, EHRMESE%RBREFKE5E A Bk

— [BPRYFR: FERKBESHEAT, HEKELEth@mipAE%,

*ﬁ%\ IEJ;?&\ kﬁﬂgﬁzzﬁ\ &Hkﬁﬂﬁ_-kﬂo ﬁﬁzﬁﬂﬁﬂ%7k\ gl&éﬁl! ﬂﬁ
MEY KEFHREM, Mi¢, THHERGFIRE.

q
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TR $9 1, 5E.
Hypokalemia
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R . EN: M <3. 5mmol /L.
. ;:,‘5 X -

- BADNE: ERDME, WIMTERIMENE.
- ZERE%E: Rk, 55, HiTd%, EHHEFERT, €A NE

A, BRMEER, KELE, FAHEEREEER, S/NBkE
B84 E, Cushing &S&1EE.

- B#o/mRE (MEHFANBIMMEA) - LERE 583\ 40 HE P B R
fE, RIFERASRE. WPEMREERTHF.

— HAiRERW: Bh, EMETAH.
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ages, DAV DK

iy ! L‘HE:JT

Ky DR B . LHBEERTREIEFE. S-TERTEE. 0-T

BJHAZEAC, ©

LEIUR . = EMEEMOR)E

[iR . =i,

IRA] R LENE EM B E A S F-HTRE1E,
» AR MEiEREMR: Al Gk, A

7« EEEY

E, REHHER BRESF.
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» WRAES: KHAGHHE/NEXADHRE KT KREG5ThEER
K, HIMBIR. Bh &hK; B/VERLHFIEWHCOs 18 M,
SHEIRWUE LD, HEEE, KSR SR MR

FR; ERRMESRME M, S50~ S5 i 3 A4 s

- Hith: RBRSDEZHH, FEIREHMER, HSmbE

\1




TN o« * %

SRR ImEERT ¥ H
Ak 8 3mmo | /kg,
EERAMAES HEF
Bk M4~ 6mmo | /kg o
ARRTT IR & 9%
#EFEI T A 5

P EITF

ArEkpRILS

DL PR &5 25 5% Bk 36 A& B 6/ B R HE S
HEAEEZX
3-4mEq/kg/d,
RETET

FREAEIZ0. 3%

EEIEITR

R 78 T8/\Bf, CIARTC

Rl EIE Y
43X OBk

29I R

EIRER R &1 F4-6mEq/kg/d.




A ) PP IMLIEE Hyperkalemia

» BN : [MF#H>5.5mmol/L
~ mE: AEEZ #HHEHLED HohRE
» IR

<IRZALA T IERRR: FHEEE. WBE, AT, BRIAISIGHEE,

IBEEMERERR . PRIHEHE

cILME: DAWEgEE A, LRRE, (LiEFE. ECGRLE

B TR

||

S-TERJE(R, PRETFEHK, P-REJHAE.
Oai‘ﬁ'f'tgﬁ el AXAL., ﬂgfﬁo

[=)
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BT =REE. ERSHLY. BEAT

o FILEESHAY. 'Y
<+ TRELHRNER,

B ﬁ- %

0

BRI ST .

= |

T BREFF K AL
{Ei$ IRYHE

i

IS FOREY: AREERTS/ SHIEER

20N : SRikAEERSH, BEENREE.
1Tk ZLIRA

BT ZMAE . MR AEREST, HEsHF AR5
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Disturbance of acid-base
balance




- IFEIMA&pHE: 4

1L 7

pH>7. 45 AR E.

* r :'D&B-Eﬁ%; ECOZEHF'Ej

35~7.45, pH<7.30%E4hE;

B, FEMFEPH2CO34Y

EigmsEL, sl T &R TR IEERPFK

fﬁl::l.ﬁo

- IERREFEEL, &

A

AHCOs Ry IR M Sm A T 5 | e Bg

B ERAL, MARBEMEPENEPE




PP &

_../— —\.

R

BER SR T-Wred = 4T

A ik i< e
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Rehydration solution commonly used

In liquid therapy




£F100ml-5 4 i v51% Hs B AR XS

el —_— Na* K" CI HCOy EFLIRM  Na'/CI P
1184 142 5 103 24 3: 2 300mOsm/L
@ 0.9%F k4N 0.9g 154 154 .1 saK
@ 5% 10% %) % bl 5gi¥10g
®  SURIREN 5g 595 595 3.59k
@  1.4%REHh 1.4¢ 167 167 gk
®  11.2%FLER5 11.2¢g 1000 1000 65K
® 1.87%FLERHN 1.87¢ 167 167 TS
@  10%FALE7 10g 1342 1342 8.95K
0.9% 51 b 0.9g NH'167 167 Lk
1: 1589 @®50ml1,250ml 77 77 1/25k
1: 2540 135ml,265ml 54 54 1/35k
1: 4580 (D20ml,280ml 30 30 /55K
2: 198 ®65ml,@ 5 ®) 158 100 58 : 2 ETiS
35ml
2: 3: IEHI ®33ml, @50ml 79 51 28 : 2 125K
@ ®17ml
4: 3: 2THNI 45ml, @33ml 106 69 37 : 2 2/35k
@uk®22ml
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5% EETE S0m|
0. 9% S 33ml
1. 4% WREESS  17m]

T 100mI ik
B50m| Fokig A

s 2 | 1 /23K

5% HEITE 100m|
10% SALH 3m|
5% Tl S| 51 5ml @ & BiF
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—Bc7 : NaCl 2.6, ##kEg2.99. SLH

=% OARFNSRER (oral rehydration salts, ORS)
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Thank you for your attention
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