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Effects of development support care combined with lactose-free milk powder feeding on diarrhea in cesarean section neo-
nates* LI Yan'.LI Xia** ,LEI Xun-ming"' (1. Department of Pediatrics;2,Department of Ophthalmology A f-
filiated Dong feng Hospital , Hubei Medical College ,Shiyan, Hubei 442000, China)

[Abstract] Objective To investigate the influence of development support care combined with lactose-free
milk powder feeding on the curative effect in cesarean section neonates with diarrhea. Methods 96 cases of cesarean
section neonatal diarrhea in our hospital from July 2013 to February 2015 were selected and equally divided into the
treatment group and the control group according to the random number table method, 48 cases in each group. The two
groups were given the basic treatment. The control group received the development supportive care, while on this ba-
sis the treatment group was given the lactose-free milk powder feeding. The treatment observation time was 7 d. Re-
sults The total effective rates after treatment were 97. 9% in the treatment group and 87.5% in the control group,
showing that the treatment group had better effect.the difference was statistically significant (P<C0. 05). The reduc-
ing time of diarrhea frequency and stool forming times in the treatment group were (2. 1540. 34)d and (42. 45+
7.24)h,while which in the control group were (3. 6840.24)d and (75. 2248. 13)h respectively, the differences be-
tween the two groups were statistically significant(P<C0. 05). The behavior capacity. primitive reflexes, active and
passive muscle tension and general reactions scores after treatment in the treatment group were significantly higher
than those in the control group (P<C0. 05). The intelligence and motor development scores after treatment in the
treatment group were (107. 39415, 22) points and (108. 33+ 14. 19) points, while which the control group were
(98.13+11.02) points and (96. 29413, 74) points, the differences between the two groups were statistically signifi-
cant (P<C0. 05). Conclusion The development support care combined with lactose-free milk powder feeding can ef-
fectively promote the recovery of clinical symptoms in cesarean section neonates with diarrhea,improves the neurobe-
havioral ability, promotes the development of intelligence and motion ability, thereby increases the overall treatment
effect.
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