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Application of pediatric assessment triangle in observing condition of children in the infusion room An Bo., Chen Xuehong, Xian
Minxias Zhou Yingyu s Liang Wanqgi s Chen Caijun. Emergency Department s Foshan Women and Children Hospital s Foshan
528000 ,China

Abstract: Objective To explore the application value of pediatric assessment triangle in observing condition of children in the infu-
sion room. Methods Children who received infusion treatment in the infusion room were evaluated by using pediatric assessment
triangle and were classified into stable or unstable group according to their condition. Five hundred children in each group were se-
lected and compared. Results There were significant differences in length of stay in the emergency room. hospitalization rate, rate
of ICU admission, C-reactive protein value, and white blood cell counts between the two groups (P<C0. 01 for all). Conclusion Pe-
diatric assessment triangle can be used to observe condition of children in the infusion room. thus to improve medical safety.
pediatric assessment triangle; respiration; circulation; C-reac-

Key words: pediatric infusion room; intravenous infusion;

tive protein; condition observation

K il YA R — il R R B8R T R A AR R
RGBT IR T h A BRIk 41
A — EL DR JE S BN BROGTE R fE . LR i A
WEILZ L B L5 22 A PR AN BE S i 2 18 A2 a
ANRE SIS AN & 3, 2y )L B i B B S A R T
EURPRRE . ey e s i ) 0 A i O &
ARAE L I Lt TR Ak A 17 A L 4R R

PR AL AL T A g AR e 2RO &R R, 5280000
G A ARRE B BRSO P 14K, 406023401 @ qq. com
WA 2020 — 10 - 13548 1] . 2020 - 12 - 12

4 BRARBE ST AR S (E AR OF 52 B0 Il PR 1), LR = A
P44 ¥ (The Pediatric Assessment Triangle , PAT )™ J&
H1 26 LA 2 25 5 1 Y — T JL 32055 155 PR PP AG 5 vk
BB JLRH W o0 T 2017 4R 51 PE AL O ik 9
T R LR TS WS ROR R 4 E .

1 BEREFAE

L1 — Rt b =W ER LR E
B JLRHa R E T 5 A 2 K a2y 300 IR
AP AL A1 N B 9 N, & 32 N3RS 23~45
%P 28.8 B, EPAR 29 N RER 12 A )



s 2021 4F 3 4R 36 5 6 ]

PR FARSOE 1O B FAESW 3 O EESI 9 A,
tal I CRPNPE /i S AN aF L NS E VA i s = N
SIS NN IREL T2 I DU IR A I s R A

1.2 i
1.2.1 SZifirie:
1.2.1.1 AGEI mEEOEMSRETHILES

P LRI 1 2 P B Sl B OR B, F
FAEPID1 2 K2 TR CRBE Rl E R0 2
LN EINA . AR R E BN B IE R PAT
(1) FH 6 A HIEURN B BB 647 40 4 85 U1 R0 2% 42, B5 )1
FAILEA K K F RS A OGP0 A 3 i R
HAERAS VR 2By 45 LR PAT PR P4 T
ELAY R ST B B IR SE 3 4% . A Nad o6, TAE
SENANRENFE L 1K, 34EL ERELR 1
WL ARIE A S 8O, ZORP B R H W TAEP TR
WAV BRI . IFARERILRKFEEE ., R
PR o 3™ 5 118 B R Ak AR N L P W R O | TR K T A
IV AR R R R A 2 B AL B IR R L R AT
HESL AR A A S, TR A6 4 B B A R RE il R
AN W A L I T B K L I VR AR G R S B e (R S
BRI SRR 2 W LB AT 45 R R 2
ISP R E R O el R B R B A R R R
NP AR E R FE RS =80 T PAT T HAE
FH B ¥ 25 5 0 401

1.2.1.2 ¥l

1.2.1.2.1 BI#ROERTE 7E502 5 Lol i A i
(37 B 5T F I R o 1 L A BB AT R B . O
BB 2312 BE A /NI SO 8L 1 ¥k s 58 A B 7 25 o0 T
W R EEER HBL  IS AL BE A /N 2 UG A St
LB IR DR 1k, B B B 07 22 ik s
JLI 4P 80 17 58 B 18 - & B0 5 5 B A BRI 5%
1.2.1.2.2 WHHEKAMRENE  PAT W54k
WL B R B R R W 3 )5 I R ITAE Y . PAT Y AR
ZH R AT T LA B PG ] AL A, DAL,
AP B L R I 5 A A A I SR R L. Ak
WJE PAT fc 5 210 4 BB 4 & I el =LA i
WEE AN MR 2 R G T RE, LI L H B
PR IR A F B SR O R, L
MY | S5 2% A FIIGT B | S 22 W T BB 4 5 I Uk
YN R T A DG s 5 KR 1Y BB 5 DU W) AT
IR R IR AR, i Se R 5 2 i — A A, 5l ST
BP9 7 o R LB B CPR 285 2 14 b e Ml T A L R
JEELL L R B AE A BE In) A0 R MY R L 7R RS
TP . @R KRB . X R R B (0 T B 1
KA BH AT AR B0, B R A0 3R 0 B e A IR SR
[] AR i AS [ 2 e e B LB AT s 4 . Rl
T AN s AR BUR B B LAF A AR B BT 5 & A 36 B
HOLIR S ™ 1 CHEBR TR & & 2h 00 I 9 B8 K o e 2
&), OFFWCRA . 384 FIWTI2 45 5k fE W 2 07 1% A B

« 39 .

A A B R B A T DL A IR e
VR R 5 P IR0 3 1 ek sV RN SRR 3 A
At FEAE AT — AR E B L BIRIC A AR E AL IR

B M EE 4.
1.2.1.2.3 iPE45EAH TFMIARETFE S A
R EIL SRS TR AT TR . 8 0 A

e NHRUCE HE— 20 A0 B R A7 5 R I AN FeuE JR L
7. BV 0 S A 3 3 — 5 DR A TR B X S e e LA
= RGN, BEAMERIL—BESaN
L7 5 7 R B it )5 SR A B AR LAk 2L 112 WA
T B A A B X AR ICU L 5 A
HRCEILFEE T . AR I R L e 05 A8k R AR 1
TR L I B A R FEAE S L 4 TR R B .
1.2.1. 2.4 IPARE5HBC B 28 J Ab B 45 546
PDA thiz) il ke E HEWR RS T, 510 A8
PR DUBH AT 3. 4P 7 i sk B AT ) BE R
Tl A BHPERAE A — A B ) i “ A R e 7 ik
T, 380 R IE A SRR eI . LA b A5 3 AT A R
ARG G G AT ] DU B Be 5 B AERCE & N R
F 360 AT JEE . B i RN B R SRR B 5T ANt
T H ZEE AT,
1.2.2 PEM ik E$R 2019 4E 3 H & 2020 4F 3 A
TEAS ot B 8L L 78 B2 B 5 5L AR BF- 15 Bl AL B0
FNRE AT EE K 500 6, 90 AFRE AER 1A
HZE 6 5NN RGEER JH RGP B IL. HEBR
bR WA PEAT L FA I — TR R &, il R
VR ZE P 531 A R B 1 A b TR B T A Bl e 1 AR b
8 h AR AE MM AR C-F I & 1A 140 T4 A B =
T B B ) 2 A BE L& AE ICU,
1.2.3 Siltzeik N SPSS26. 0 #5144 X K4 ik
o, YRR (o) 28, 21 1] He 488 R FH
BV = S NI v e A G A B S S N I 1 R
KU KR, KK KE «=0.05,
2 #£R
2.1 REHASAREH-BRRLEK WEI.

£ 1 TS RREEH— RO L

- 5 i A PR 2 (i)
B p.ax sy RSN HAARSN
FasE 4l 500 230 270 3.54+0.6 338 162
AfaEdl 500 240 260 3.240.5 292 208
1/x? 0.401 1.429 9.078
P 0.526 0.232 0.003

2.2 REHASAREHAMEERLE W2,
3 Jtig

WF 9T 3 01 L 22 5500 190 76 9 18 20 Ak L o0 Bk 0
B4 kAR RT 6~8 h B H BRI R W] 2% 58 1Y A B AS bR AR
e A, o h ot ol RS s AT s Y, X5
PAT PPAR 4 2 AR W) &, R i 1 A8 L A9 B8 AR A= R
AL EE UL R B T LIRS ST T I P B Y



