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Treatment of pediatric critical trauma following earthquake disasters
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Abstract .

deaths in earthquakes are mainly due to cardiopulmonary arrest, severe craniocerebral injury, shock, crush syndrome, and

Children are the most vulnerable in natural disasters for their poor self-protection ability. Pediatric

multiple organ failure. Priority should be given to centralized, effective treatment for injured children, with

multidisciplinary cooperation, and severe cases need to be transferred to the pediatric intensive care unit, thus improving

survival and reducing disability.
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FEE S 0 IERR R 75 DRI AR . TR OB ER R IS
TP R, UARIE JR A2 HE LT 36 R, s
BRAGUKIM . ANDTA IS A SR RE AR it
IR -8

gE b HRRICE Bk L R 2 KR E
QG B A AT I R T, A B EE . B
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