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[ Abstract ]

taneous oxygen( Tc¢PO, ) monitoring on critically ill neonates, especially those in need of respiratory support. Methods

Application of transcutaneous non-invasive blood gas monitoring in critically ill neonates

Objective To explore the clinical value of transcutaneous carbon dioxide ( T¢cPCO, ) and transcu-

The critically ill neonates who needed respiratory support in the neonatal intensive care unit between April 1, 2016

and March 31, 2017 were selected , and their continuous TcPCO, and TcPO, monitoring was performed. The results of
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TcPCO, and TcPO, measurements were compared with those of arterial carbon dioxide partial pressure(PaCO,) and

arterial oxygen partial pressure(PaO, ). Results A total of 44 neonates were included and 188 sets of data were col-

lected. Pearson’s product-moment correlation showed that there was a good correlation between TcPCO, and PaCO, ,
TcPO, and PaO,. Pearson coefficient was 0. 886 for TcPCO, and PaCO,, and 0.676 for TcPO, and PaO,, P <

0. 005. Conclusion TcPCO, and TcPO, monitoring provides more accurate estimate of PaCO, and Pa0, for critically

ill neonates, especially PaCO,. The use of continuous TcPCO, and TcPO, monitoring can reduce the number of blood

collection and painful stimulus for critically ill neonates.
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Clinical effect of valacyclovir hydrochloride granules combined with Shuanghuanglian oral solution on vari-
cella in 86 cases of children WANG Ling-yan. Department of Pediatrics, the People's Hospital of Changle County,
Shandong 262400, China

[ Abstract] Objective To observe the clinical efficacy of valacyclovir hydrochloride granules combined with
Shuanghuanglian oral solution in treatment of varicella in children. Methods 86 children with varicella treated from
May 2016 to April 2017 were randomly divided into the control group and the observation group, with 43 cases in
each group. The control group was treated with valacyclovir hydrochloride granules, 5 ~10 mg/ kg - d, bid. The ob-
servation group was treated with the same treatment as the control group plus Shuanghuanglian oral liquid 10 ml, tid
(1 ~3 years old) , 20 ml, tid(4 ~7 years old). Both of the two groups were treated for 3 days. The symptom im-
provement time, clinical efficacy and adverse reactions were compared between the two groups. Results In the ob-
servation group, 20 cases were markedly effective, 19 effective, and 4 ineffective. In the control group, the clinical
outcome was markedly effective in 9 cases, effective in 27 cases, and ineffective in 7 cases. The curative effect of the
observation group was better than that of the control group( P <0.05). The disappearance time of clinical symptoms

was significantly shorter than that of the control group (P <0.05). There was no significant difference in the inci-



