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The impact of MDT emergency nursing on the effectiveness of neonatal asphyxia resuscitation treatment
Yang Zhen
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Objective: To explore and analyze the impact of MDT emergency nursing on the resuscitation effect of neonatal asphyxia.
Method: From January 2023 to January 2024, a total of 62 cases of neonatal asphyxia were enrolled. The subjects were
randomly divided into a control group and an observation group. The control group received routine emergency care, while the
observation group received MDT emergency care. Clinical related indicators and blood gas analysis indicators were compared
between the two groups. The observation group had lower emergency time, shorter hospital stay, and higher Apgar score than
the control group, with P<0.05. Before resuscitation, there was no significant difference in alveolar oxygen pressure, alveolar
carbon dioxide pressure, alkaline residue, and bicarbonate levels between the two groups, P>0.05. After resuscitation, the
observation group had higher oxygen pressure and bicarbonate levels than the control group, while carbon dioxide pressure and
alkaline residue levels were lower than the control group, P<0.05. Conclusion: MDT emergency nursing can significantly
improve clinical related indicators and blood gas analysis indicators in pediatric patients, ensuring the improvement of
resuscitation effects, and is worthy of promotion and application.
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