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The effect of humane throughout nursing accompany

childbirth on pregnancy outcome
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[ Abstract] Objective: To explore the effect of humane throughout nursing accompany childbirth on pregnancy outcome. Methods:
Randomly select 220 cases of normal full-term maternal birthed in our hospital during January to December in 2010 year, divided them into
treatment group and control group, each for 110 cases, the control group, the patients were send into delivery room to be produced after
maternal cervix was bigger than 3cm, handled by the midwife who was on duty, no family members to accompany; The observation group
implement that a midwife provided full service to a maternal, include providing a wide range of guidance, until 2h after giving birth be
back to the ward. Result: Comparing with control group, birth process of observation was short, blood less in postpartum, caesarean section
rate is low, neonatal Apgar score high, satisfaction is high. Conclusion: The service model of humane throughout nursing accompany
childbirth implemented by obstetrics, contribute to improve the maternal and child health care, was worth of clinical promotion.
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Some examples of treating endometriosis infertility in
Huoxue Huayu method by Professor ZHUO Yi
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[ Abstract] Objective: In order to explore TCM treatment of endometriosis infertility with everyone. Methods: Summarized the

experience of Instructor ZHUO yi and given some examples to explain the treatment of endometriosis infertility in Huoxue Huayu method.

Results: The use of Huoxue Huayu method is an effective treatment. Conclusion: Huoxue Huayu is a kind of good treatment ideas to treat

endometriosis infertility.
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