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Application of improved management method for ECG

monitor leads in premature infants
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Abstract: Objective To explore the application effect of improved monitor wire management method in premature babies. Methods
Between December 2016 and February 2017 ,the 60 cases of premature infants who are treated and eligible for inclusion at the NICU of
Xinhua Hospital , Shanghai Jiao Tong University. The control group (n =30) and the observation group (n =30) were divided according

to envelope method ,the control group was using the conventional connection method, and the observation group adopted the improved
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weaving method. The number of electrode shedding occurred, the number of electrode wires wrapped around each other and the number

of fecal contamination were compared in the two groups,and linear regression analysis is carried out. Results The number of electrode

shedding, wire winding and fecal contamination in the observation group were 0 (0,1),1 (0,1) and 1 (0,1) ,respectively,which were

significantly lower than those in the control group 3 (2,5),1 (0,1),2 (1,2). There was significant difference between the two groups

(P <0.001). The results of linear regression analysis showed that the B values of electrode shedding times, wire winding times and fe-

cal contamination times were —0. 661,0. 722 and 0. 500, respectively,and all of them met P <0. 05. Conclusion The improved moni-

tor wire management method can improve the quality of care of premature infants and improve the efficiency of nursing.
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