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Clinical Efficacy of Application of the Patent Technology of ' Physical Antimicrobial Film on Skin" in Treating Infant Tinea Versicolor

[ Abstract] Objective: to observe the clinical efficacy and adverse reactions of the application of the Patent Technology of " Physical Antimicrobial Film on Skin" in trea-

ting infant tinea versicolor. Methods: 48 infants with tinea versicolor were selected and treated with JUC long — lasting antimicrobial material with the Patent Technology of "

Physical Antimicrobial Film on Skin" , and clinical efficacy was observed 2, 4weeks after treatment, and the recurrence condition 3 months later. Results: after the external

application of JUC long - lasting antimicrobial material for 2 weeks, the total effective rate reached 91. 67% with a fungal clearance rate of 87.5% , 4 weeks later the total ef-

fective rate and fungal clearance rate were 95.83% and 93.75% respectively, and there was no significant difference between short and long term effect ( P > 0.05 ). 3

months later the recurrence rate is 0. Conclusion: JUC long — lasting antimicrobial material is safe and effective in treating infant tinea versicolor, which can prevent the recur-

rence without adverse reactions.
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Safety management of pediatric intravenous infusion care risk factors

[ Abstract] Objective : To summarize a variety of treatments and risk factors in pediatric intravenous fluids, seek effective safety management measures to improve the
quality of care for pediatric intravenous fluids, reduce patient disputes occur. Method : the pediatric infusion care risk factors in our hospital and related literature are summa-
rized, and one by one analysis Results: The nurses do not strictly comply with the care and safety of operation of conventional, lack of expertise, skill is not a solid sense of
service is not strong and bad attitude is a major cause of nursing risk factors, parents of children with medical care expectations too high, or too harsh secondary care risk fac-
tors. Conclusion: Nurses should study hard, and constantly improve the business knowledge and skills of the update process, and actively explore in practice and accumulated

experience , continuous distillation of nursing skills; transition service awareness, and enhance awareness of the law, the care and safety on a day — to — day work center posi-

tion.

[ Key words] : pediatric; intravenous infusion; safety management
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