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[Abstract] Objective

To explore the nursing method and effect of hemopneumothorax of rib fracture. Methods

[SZEiFmREE] A [XEHRS] 1674-9561 (2015) 12-018-02

In our hospital from

January 2013 to January 2014 were 90 cases of hemopneumothorax rib fracture, the clinical data were retrospectively analyzed. The comparative analysis

of expectoration difficulty, pain scores and anxiety scores of patients before and after care. Results

After active and effective nursing intervention, the

patients were cured in a short time, and the difficulty of the difficulty, pain score and anxiety score of nursing were better than those before nursing. The

difference was statistically significant (P<0.05). Conclusion

For patients with rib fracture pneumohemothorax given systematic nursing intervention

measures, can save the lives of patients, improve the curative effect, promote the rehabilitation of patients with better.
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[Abstract] Under normal circumstances, clinical testing quality indicators can discern a certain extent, the problem detection and good handling
laboratory services encountered. This article is basically to find the situation by means of the relevant literature describes an association of quality
indicators with laboratory test information, its main purpose is to be able to better identify and predict the laboratory process between the developed and
abroad evaluation criteria of distance. Also in the presentation of clinical guidelines with the presence of disease indicators on the basis of relevance,
selected quality indicators can not meet the minimum evaluation criteria. It is necessary to build a complete system, and can use scientific data to complete

the clinical laboratory quality control index.
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