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Abstract

The worst ever outbreak of ebola took place in west Africa in 2014, a large number of children became infected with ebola virus with a
high mortality. Children infected with Ebola virus disease (EVD) showed differences from adult clinical signs, which do not have
specific, early clinical performance. RT-PCR detection and control of infection, prevention and treatment of shock and multiple organ
failure, and so is the current effective treatment strategy and so on are the effective treatment strategies for children with EVD. While the
input speed and total amount of transfusion liquid are specific as children’s resistance to disease is weaker than adults. In this paper, the
combination of 2 confirmed cases of Ebola and 10 cases of suspected cases of Ebola in Chinese ETU and their personalized nursing
measures were reported as follows.

Key words

The ebola virus disease; Children; Personalized; Nursing measures

JUEE IR FLS RS A A 4P B it
BT, NG, R, T, a &

DR R BRI BTN, b, T

VR R M R B B B R AR ST, SRR, R

TEAE#E . X7, Email: caojunming@126.com

CRHZEY 2014 SEAEVGARRR T A S LR ™ B RR RN, R LR IR I i 2 e HA B B i sER . LB IR
Fp# (Ebola virus disease, EVD) FHLH 5 A KIRARAE, FIIIRREIARATR 0, RT-PCR AL AI2 il
B, B IR 00 M 2 4 B D RE SR S5 2 AT AR T G o T LR S A ELAIRBT I 58 WA PR B N T P88 e i35 5
A — e R E . ASCE G [ ETU WA R 2 BI85 ARSI 10 )35 R BE LS L e AN PEAL I B B 4 R .

UiA ) Betihomaem,: U, AL 3

2014 4F 3 HGAEGR AR T A7 0 LA 7 AR MRt , R 2005 46 1 A 16 11, PGAE=A 130T
FE 5 JLN V. A EL BTV R 27 F) B3 3% /R 7599 (Ebola virus disease, EVD) [R5 AKOE 21373 A, ¢
W s 414 13477 N, BET- 8468 N, JLEE EVD R RIE T ANE H AT IR, R R R
X, R )LEGIRERWiEE (Ebola virus, EBOV) JEGL 1) LLBIR N, (HEET-PEKITIY) EVD Ao A2L,
575 i )L B EBOV k¥, 2014 4E7E LA W8 K I EVD s h, JLE MG N 18%, HJLE EVD T
Ja 2, HAWERINILE, EXRIGIER R EVD &5, #% 2014 49 A, Frfi EVD B E IR ILE N

Published by New Century Science Press 15



Global Journal of Nursing Research , 2015,Vol.3,No.4 journal.newcenturyscience.com/index.php/gjnr

70.8%, 15 % LU R JLENIGIER ) 73.4%" . ik, )L &5 0k EBOV Kkt %2 —. M1 JL#E EVD
5 NS SN, P R i A SRR

1 JLE EVD Byl R4FE

EBOV Zid i iadefil EVD B SRS (MEW. MR, FA0. IRV, M. 55 ik EVD
(72 AR L R B EVD AR CRAR R S . BRIk A, BEVD RESEY
BEFLh BERIN ) EBOV, 24U AT i A iR 3L S 8uk g . JoAi] ETC WA 2 4] EVD #iis B LI W
WIS, 1B LINACSERI B R PET EVD, % 1491 7 % JLH NSRS T EVD.

JLE EVD IR0 2~21 H, L 8~10 H s hydi W, ¥R I oA 4, i PRAEIR L5 A
Bl e Hfb N L2 EVD IOIGIREI : R Z . AOH0E . BB, WKik. IS, U A E
(1) B TR S AR o 8 LI E R AT B i s Ak R TG 2 . R N TR R . 9T
I I EVD JH MEIIAE Lo TR R, NSRRI R4 A SR 45 A0 T

2 JLE EVD BYRITIEE

HRi W ERT7E EVD I H T A3,  cAd3-ZEBOV 1 & rVSV-ZEBOV ¥ 11 BARTESN Y HiEs: T
HA 2 ERAE R, AR IS TR B . Har, B e bt #a ikt L iiay7 JL3E EVD
IR, SMTTAT 2 BGRB8 DUWHRE A S R0 o 32, IS4 E K M i R &L B IR
PR OPEHIERY, BIAIRTE 2 SR TR sl

3 MELIPIE

EVD BULEH 5 X ABGE, 250, B 55 N St DLSEH LIS e R RI B e B — 22 2R
ANBE A BERIBAL )L AT L, AT S B — MR (8. JRATT ETC LR — BRIk
A B o

3.1 AEANE BALH T B A i W SO BB AR S O S S8 LIAT D, 020 I 28 L it SR A
Wil S TR R BT R RS . MR R Ge s VD S0 L 5 A3, AL SN
WX AL . R VIS VS . XL, TR RAME LR, DA BRI, R SLER
RIEHEE I R A IR G I S O LA T, BAEIR . BHeR . JLESET-BL W RR LI FA
RIS BARIKECR IR Y B, Bk g DR B AR

3.2 FEFR, HMBEANG D A AR by iR 22 SRS PR S BRI, DAORAIE S
LHENI G5 A R, B AR By AP BN R A SR A R 5 B AR RAME DL R A AR EA
WEIEA S b T A B . REREEAIR B A S A A BT R eE A A AS
Prbs AT, XA RGN BRGNS R Bt 5 B8 A 55 5 i
JLES . PEUEL BRI TP EFCRA ROAE, O BT T A R

3.3 LRy

3.3.1 WRIKAMBAH Y B U LAE B IE e it . VS, SECKREMARER, P, wikMNR
R H BRI . RETTEI A RIPRHBU AN 78 2 LR N R CRIEAT B0A T 2R . AEBLIATY P
BB P BN E AR . B, ORI S o TR (R IR S N K B 0L (K P A6
Je)g o ph T i AT DRI VS T R UK« RSO 2 g B D RESE s, A BRI SN AN, B AR
MR LRI e N RERETF T (A, (T B BB SCHRIRGEAE ETC (ERE EVD B3, frif#-1
WIRERRIN I Y 12 K, FEAEH PIIEERRIT AU 4 K", MR AR BRI W e . A7 4 R 2 2 ) ol
Wt BcAT A BN TR @i i B . LU0 RIS IS AR i T B BRI ) i b -y e (U

16 ISSN 2309-2963 E-ISSN 2375-4664



journal.newcenturyscience.com/index.php/gjnr Global Journal of Nursing Research , 2015,Vol.3,No.4

DAL L A I 1 SO B = )2 T8, SX e BE 4 25 I 1) TSl ok — 5 (MRS, Iz AR BRON IR BB S, 3
£ 50~60 JEHEEF AT B i o i B BT & IR 3M A el A M B AN T, B E . B
AR ROFR IR BB FE A A DRAIEAE I 4 R e RERETE I LS SAA IO R, TR (i 5 2B 4
BARIRLANEE 50mI AR &, JRCEBARAE 28 MOWEERAR M o AT AR 00 T, 2240 LB N H i R
il LAB o R s T A

3.3.2 RIAGH TERFIGH 0~3 K, FERI MM, Zh. FHE0E, FKILATVRIIE. 1R .
NG R 2%, P A Sl S, R L S R B LA L A e LSS . BN EVD R A L 491
R, (BAEAE BN B BB, T)LE EVD B 100% B S bR 30 £ L35 K IR AbBE, ffi4A
VR MR A TE o R SR S A RV IR 42, Bk R LR . el TG R A B i L,
DRI, 7 BT O P R KS At A 5 A TSR A 4 5 948 1 7 1 Bl T S AT TP B 420 56 A8 P 2800300 % K
EIRKAL AR S 0 7 1L, 45 2~4h T4 1k, IO VREE BATROR . T Ah, TR LI R
Fie RV 45 T AR AR A, 03 7 R AU 0 £ g S B, R I S B0, 7 1 o TPt i Jk 51455 «

3.33 EIRFHEL EVD BULHW POV HIED RER AL SBE FRA R, JLEE SRS A ThaE s DIAE,
I, S BME TR SCF LI EVD IRGa R R E/E . EVD SBULIWJC W] Xt i 55 R T RE T LA
WETR. T EVD U MR/, BB B A S 5 R AE R, R &SN s R, &
I AT 0 B i M S Dl e RN, AN JLAEE B b S TR A Rk, e N R &, 4 Tk
BN, XT84 LS fE AR, kb, St — e MUAR SRR, B AT B A TR IR R R
0 S S ARIEAR o

3.3.4 &G EVD BJLRBEINRENR T, RU A KRG, DI, 3 LN e e, 2 s b
8], ELXS D3 ) I 2 O 75 . RS CTRERAE, XSS, R A b2, WPIRIERE IR T 1) S8 LI A
AU WL R IR IR PR DT A 3%, A R P

[S% 3]

[1] Centres for Disease Prevention and Control. 2014 Ebola Outbreak in West Africa - Case Counts[EB/OL]. http://www.c
dc.gov/vhf/ebola/outbreaks/2014-west-africa/case-counts.html. [2015-01-16].

[2] United Nations International Children's Emergency Fund. UNICEF Guinea: Humanitarian Situation Report, 29 August
2014. September 5, 2014[EB/OL].http://reliefweb.int/report/guinea/unicef-guinea-humanitarian-situation-report-29-august-20
14-0.[2014-09-11].

[3] WHO Ebola Response Team. Ebola virus disease in West Africa — the first 9 months of the epidemic and forward pr
ojections [J].N Engl J Med. 2014,37(16):1481-1495.
http://dx.doi.org/10.1056/NEJM0al1411100

[4] World Health Organization. Viral haemorrhagic fever in importedmonkeys[R]. Weekly Epidemiological Record, Ceneva:
WHO,1992,67(24):183.

[5] Bausch DG, Towner JS, Dowell SF, et al.Assessment of the risk of Ebola virus transmission from bodily fluids and f
omites [J].J Infect Dis. 2007,196 Suppl 2:5142-7.
http://dx.doi.org/10.1086/520545

[6] Peacock G, Uyeki TM, Rasmussen SA.Ebola virus disease and children: what pediatric health care professionals need
to knows [J].JAMA Pediatr,2014,168(12):1087-1088.
http://dx.doi.org/10.1001/jamapediatrics.2014.2835

[71 West TE, von Saint André-von Arnim A.Clinical presentation and management of severe Ebola virus disease [J].Ann
Am Thorac S0,2014,11(9):1341-1350.
http://dx.doi.org/10.1513/AnnalsATS.201410-481PS

[8] Mupere E, Kaducu OF, Yoti Z. Ebola haemorrhagic fever among hospitalised children and adolescents in northern Ug
anda: epidemiologic and clinical observations [J]. Afr Health Sci,2001,1(2):60-65.

Published by New Century Science Press 17



