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[ Abstract]

the treatment of premature infant with feeding intolerance. Methods  Sixty premature infants with feeding intolerance

Objective To explore more the clinical curative effect of domperidone combined with touch in

bom in 28 to 37 gestational weeks were randomly divided into the treatment group(32 cases) and the control group
(28 cases). Two groups were given conventional treatment and domperidone on the basis of above treatment, the
treatment group received touch. The effect of the two groups after treatment were observed. Results The total effective
rate(90. 6% ) of the treatment group was better than that(67.9% ) of control group( P <0.05) , After treatment, the
treatment group was superior to the control group in relief of symptoms and weight recovery( P <0.01). Conclusion
Domperidone combined with touch intervention in the treatment of premature infant with feeding intolerance can im-
prove the curative effect,and the survival success rate of premature infants.
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Observation of curative effect of wound care membrane in the treatment of ulcerative bedsore LAl Ming-
chun, ZHANG Qin-cai, WU Yun-qi. Department of Orthopaedics, No.2 People’ s Hospital of Beihai, Guangxi 536000,
China

[ Abstract] Objective To explore the clinical curative effect of wound care membranes in the treatment of
ulcerative bedsore. Methods One hundred and twenty-six patients with ulcerative bedsore treated in orthopaedics de-
partment in our hospital from February 2007 to June 2012 were randomly divided into two groups, the research group
(68 cases) was treated by wound care membrane and the control group(58 cases) were treated by moist exposed bumn

ointment. The clinical curative effect, wound healing time, length of stay in hospital and the charge were compared



