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Observation on the effect of descending ladder thinking mode in nursing and rescue of neonatal asphyxia

Jiamei Guo
Guiping People's Hospital of Guigang City, Guigang, Guangxi

[ Abstract] Objective To analyze the medical significance of applying the step-down thinking mode in the clinical
emergency nursing plan for neonatal asphyxia. Methods 80 newborns born in our hospital between December 2021 and
December 2022 were included in the experimental study using dynamic randomization method. They were divided into a
control group of 40 cases in chronological order before and after delivery for routine rescue nursing, and an observation
group of 40 cases with added step-down thinking for rescue nursing. Compare the nursing effects with indicators such as
warning time, triage evaluation time, and respiratory infection complications under different nursing modes. Results After
implementing different nursing interventions, the observation group had better nursing rescue indicators compared to the
control group, and the nursing indicators for complications were also better, with statistical significance (P<0.05).
Conclusion The application of the step-down thinking method in the nursing and rescue of neonatal asphyxia can
implement standardized rescue work, facilitate the early recovery of neonatal vital signs, reduce the probability of
complications, and benefit newborns.
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