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[ Abstract] Objective
hyperglycemic patients with different types of head injury.Methods

Department of Neurosurgery, Maanshan shiqiye hospital, Ma anshan, Anhui, 243000,

To evaluate the efficacy of insulin therapy and nursing intervention on prognosis of
A total of 170 subjects recruited in the study
were divided into 3 groups based on pre—prandial blood glucose values: hyperglycemic group, blood glucose
control group and normal blood glucose group. All the hyperglycemic patients received insulin therapy and blood
glucose was controlled between 4.4 and 6.1 mmol/L, meanwhile all patients were treated with intensive nursing
intervention. The morality rates and the Glasgow Coma Scores were studied. Results  The morality rate of
hyperglycemic group was 33.3%, in the blood glucose group it was 14.3% and it was 10.9% in the normal group.
Mortality rate of the hyperglycemic group was found to significantly higher than the other two groups ( P<0.05).
Glasgow Coma Scores were found to have no significant difference in normal and hyperglycemic group (P>0.05).
But in the blood glucose control group, the Glasgow Coma Scores were found to have significant difference before
and after treatment ( P<0.01). Conclusions
efficacy of hyperglycemia in patients with head injury, reduce disability rate and morality and hospital stay.
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The observation on the clinical application effect of anti blocking venous indwelling needle HE Su-me:i.
Chengnan community health service center, Yangjiang, Guangdong, 529500, China.

[ Abstract]  Objective

needle.Methods 160 patients were selected and randomly divided into anti blocking venous indwelling needle

group and ordinary venous indwelling needle group. The number of puncture success, blocking pipe, detaching

To observe the clinical application effect of anti blocking venous indwelling

pipe, the indwelling time of needle, tumidness, bleeding and phlebitis of patients were recorded and compared.
Results

and the indwelling time of needle between two groups. The incidence of tumidness, bleeding and phlebitis in anti

After using different types of needle, there were significant differences in blocking pipe, detached pipe

blocking venous indwelling needle group were significantly less than those in ordinary venous indwelling needle
group.Conclusions
the occurrence of blocking pipe and detached pipe, extend the indwelling time. On the other hand, the incidence

The anti blocking venous indwelling needle can improve once puncture success rate, reduce

of swelling, bleeding and phlebitis or other side effects were significantly reduced. The anti blocking venous
indwelling needle is worth popularizing.
[ Key words) Needle;

Vein; Anti blocking needle
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