- 552 -

I /N LSRG 2014 4F 12 H 45 13 45:%5 6 1] Journal of Clinical Pediatric Surgery , December 2014, Vol. 13, No. 6

JLEE B SR} EERE R I AAE B R 0L K Ak 3

MAs E OiE WmWE EAAS
[HZE] B# 855U S HINRNE AR R ™ T R R S b B 5. Ak %2010

A1 H R 2012 48 12 ARRATIGAM 2 625 BIRGMERRHELT [BBUE B2, 098 F 255 o o 20 26

TSR0 26 SUERMA B RN RFE L. SR 2 625 BIEAL IR #, K—BlstT, kN

LER . gk OXHUAE R BRI BN BT/ N LRGN EEEON R . @7 % iR g

e A S 00 7309 8 BRAR R A o (DIE B0 i T A 28 AT A 280 T S, D e 40 5 e 0 7 A i 2

Bk B Be 3 SUE G o WANBEF ARG TRL , 58500 U S 870U 5 | i 9 ™ o O R A ) o 28 B
(K@) HURGIFITA; B/ IFRE; JLE

Eearly observation and treatment of infectious complications. CHEN Xi-rong, WANG Yu, HU Li-jun, et
al. Chongging Medical University Affiliated Children’ s Hospital, Chongging 400014 , China

[ Abstract] Objetive To conclude the methods of early observation and therapy of severe complication of
infectious gastrointestinal disease. Methods A retrospective analysis was made on detailed morbidity, bacteria
pathogen, antibiotic therapy, high risk factors of the 2 625 cases of infectious disease diagnosed and treated in
our hospital from Jan. 2010 to Dec. 2012. Results Neither dead case nor cross-infection in hospital hap-
pened in the 2 625 cases. Conclusion (DThe antibiotic sensitive bacteria are the main pathogens of infection
cases in children. (2)Complications of infection cases are spotted early with strict medical abservation and clini-
cal monitoring. (3)The reasonable utility of antibiotics can control infections effectively, reduce the organic le-
sion and prevent the appearance of multi-resistant bacteria or hospital interact infection. @ The significant

methods of reducing complications include reasonable surgical treatment, debride totally and negative pressure

iR

drainage.
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