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The survey of pressure source and the method of relaxation training in ICU nurses YANG Xi-ning, WEI Liu-
qging. Guangxi National Hospital, Nanning 530001, China

[ Abstract] Objective To explore the pressure source among ICU nurses as well as the effective method re-
ducing the pressure. Methods First, the Beck-Srivastava Stress Inventory ( BSSI) was used in 100 registered ICU
nurses from ICU wards in six general hospitals of Nanning for survey of pressure source, and then self-compiled “Nur-
ses relaxation training tutorial” was used for relaxation training (including corrective self-cognition, systematic desen-
sitization self-aware experience, rational response and psychological adjustment) and administrative support was per-
formed. Scores for pressure condition were evaluated before and after reducing pressure, Results The scores marked-
ly improved compared with pre-decompression after the systematic training and management support. There was statis-
tic significant difference before and after intervention (P <0.05). Conclusion The effective relaxation training, in-
tervention and administrative support can effectively reduce pressure source in ICU nurses and enhance their ability to
cope with pressure.
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Analysis on the effect of precision filter infusion set on reducing the infusion reaction X/AO Shu-ning. Beiliu
People’ s Hospital ,Guangxi 537400, China

[ Abstract] Objective To investigate the effect of the precision infusion filter set on reducing infusion reac-
tion. Methods 1 300 patients were randomly divided into 2 groups. The experimental group was used a one-time
precision filter infusion set, and control group, the ordinary one-time infusion tube. The incidence of infusion reac-
tions in the two patients were observed. Results Infusion reactions was not found in the experimental group; infusion
reactions was found in 5 cases in the control group. There was statistically significant difference between two groups
(P <0.05). The effect of the experimental group was better than that of the control group. Conclusion The use of

ane-time precision filter infusion set is an effective measure for reducing infusion reaction.
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