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[ Abstract] Objective To explore the effect of milrinonein on treating hand, foot and mouth
disease (HFMD) complicated by circulatory system disorders, and the optimal nursing methods. Methods
Milrinone was applied to 157 HFMD cases complicated with circulatory system disorders. According to the
characteristics of the drug, the state of disease was strictly observed during nursing process, by monitoring
circulatory system function changes of heart rate, breathing, systolic pressure, diastolic pressure, pulse oxygen
saturation (SPO,) and so on. Results Compared with before treatment, there were significant differences (P
all <0.05) in the indexes of heart rate, breathing, systolic pressure, diastolic pressure and SPO, with milrinone
pumped for 10 minutes, 1 hour and 2 hours. Heart rate and breathing gradually slowed down, systolic pressure
and diastolic pressure gradually decreased, and SPO, increased gradually. Conclusions Application of
milrinone in treatment of HFMD complicated by circulatory system disorders had curative effect. It’s of vital
importance to find the children with abnormal signs of circulatory system early and interrupt with milrinone
early (10 minutes), because the correlation between pumped 10 minutes and before is the strongest, and the
correlation coefficient is significant. Adjusting the dose and speed of milrinone according to the situation of
the disease, strict aseptic manipulation, strengthening the observation and nursing monitoring also play a very
important role on the curative effect.
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BT [A] HR (/X /min) R (X /min) SPO, (%) W#ilk (mmHg) &5k (mmHg) CRT >3s
EEED 181.5+21.1 48.4+16.2 925+5.5 137.5+21.1 928+ 14.6 48+16
ZNJ5 10 min 162.4 + 14.6 39.4+11.6 954+4.6 129.7+17.6 87.1+5.2 41+12
NN = 145.8 +4.6 33.8+8.6 97.3+5.1 115.8+3.6 75.8+£0.6 3.8+0.6
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HR (LF) 70 0.944 0.000

FHZ5T1 vs 22N J5 10 min

FZini vs A JG 1h 70 0.764 0.000

HZiET vs ZZEANJG 2 h 70 0.571 0.000
R CIERRD 70 0.973 0.000

FH 2457 vs Z N J5 10 min

FAZiE vs EANJE 1 h 70 0.893 0.000

F25H0 vs ENJG 2h 70 0.867 0.000
BP (45D 70 0.967 0.000

FHZ587 vs ZENJ5 10 min

T vs EANJG 1h 70 0.687 0.000

FZ5HT vs ENJG 2 h 70 0.576 0.000
BP (%73KJE) 70 0.667 0.000
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HZiivs EAJG 1 h 70 0.51 0.000
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SPO, 70 0.921 0.000
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FZini vs ANJG 1h 70 0.859 0.000

HZiE vs EAJG 2 h 70 0.157 0.194
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