I BRIl AR 75 4% 7% 2023 5 7 B 2
International Journal of Clinical Research https://ijcr.oajrc.org/

iz )L, HEEILEBIDR ST SR

B, ke, gRAT mEEY

N R BRI R AT IRS T ILERMEH ThHE
B RFEANETAFR LA GHE

[BE] BRY KA AEZHEL. RIBILWEAFE AR R, 73k aRehEILERERZELEEALT 2016
F 1A £ 2020 F 12 AFESRAESEI. RBIL, ILESTAEE, FABRXTATFTILARLEFL, HBR 2016
F £ 2020 A E 5 AL 20.73%. AR35IL 7.78%. SHAEILEREEEZILFHGARE (72.47%) , RIFHF
B E (17.99%) , #HAIAGEE T A 9.54%. HRIFILFHEREA B 81%. T HRA 92.11%. 5L W
AEIURNTSTEFRETEGEANRIERE, 585 AL, KRBFILFE T FHi75]. TRAEHE, (2RRE Z4f ikt
X I, MBS —FARE L E A R K.

[E87) 5L, ARFIL; ZRIVK, SR

[ESITE ] 2021 5154 TAEEah i BAMRE “FA)LTF 45 2 - FIRIRE i & KRR
(B %% F202150) ; 2020 FE did 7 LAk 2 DA RN “MEZH AT REEmEX i LEdE
FTEHMELE” (RB %5 2020JCC022)

[WisEEAY 20224 11 A 158 [HFIEEIY 2023 42 A 28 8 [DOI] 10.12208/j.ijcr.20230105

Analysis and discussion on the current management situation of high-risk infants and infirm infants in

Rudong County

Ying Ge', Yanmei Zhang', Chaoyi Zow’, Qingyun Lu’"

'Child Health Department of Rudong County Maternal and Child Health and Family Planning Service Center, Nantong,
Jiangsu
?School of Public Health, Nantong University, Jiangsu 226400

[ Abstract] Objective: To explore the incidence and countermeasures of high-risk infants and infirm infants in
Rudong County. Methods: High risk infants and frail infants who met the standard from January 2016 to December 2020
were selected from Rudong County Children's Physical Examination Information System, and the incidence rate, high
risk factors and common diseases were summarized and analyzed. Results: From 2016 to 2020, 20.73% of high-risk
infants and 7.78% of weak infants were detected. The main risk factors of high-risk infants were high risk factors at birth
(72.47%), followed by high risk factors in pregnancy (17.99%), and high risk factors in neonatal period (9.54%). The
average management rate was 98.81% and the outcome rate was 92.11%. Conclusion: The management ability of
outpatient project of child care in Rudong County has been significantly enhanced, and many high-risk infants and frail
infants have been identified, intervened and managed at an early stage. However, relevant work still needs to be
strengthened to further promote the healthy growth of children.

[ Keywords] High risk infants; Weak children; Management status; Analysis and discussion
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