JLE} Pediatrics

JLEE AR Child care
595 774 Disease prevention
IR HLA Basal nutrition
B)LMEFE Infants”  feeding
HFEANK Malnutrition

/N JLAE ¥ obesity in Childhood
fifti] Anatomy:

“E 34 4L Physiology and biochemistry:
I Nutrition and Metabolism:
Ha g% Immunity:
Jpi F Pathology:
P9 IR AH2S Variety of Disease:
s ARZ& B Clinical Situation:

2 W7 Diagnosis

7¥7: Treatment
TiJ5: Prognosis
Tifji: Prevention

& JLi: Fetal Stage
JR BRI Ovigerm Stage
R fiG 3% Embryo Stage
$r4z)LI: Neonatal Period
Ji% 717 Omphalus
/& H )L Term Infant

H )1, Premature
135977 ), Post term Infant
7= 11 Perinatal stage
B)LIM: Infancy

4. Toddler Period
20419 School age
#H2: Adolescence
it 4% inheritance:
P59 sex:

43 endocrine:

Z RS mother” s condition:
57 nutrition: .

AEVE IR living environment:
2Py acute infection
8 7595 chronic disease
THALIE P disease of digestive tract
W 469595 endocrine disease
SR A9 congenital disease
KA. Physique growth



A insufficiency of intake

Jifi 364k excretion of meconium
JK4rZ 2K loss of moist

A K 7l summit of growth

M clinostatasm

¥ 74V, erect position

LT vertex

HEE 64 1% superior margin of pubic symphysis
HEE 64 1% superior margin of pubic symphysis
JEJIK sole

Jiff nave

SkHl: Head Circumference

J#iFEl: Chest Circumference

FiiEf: Cranium

fili%% cranial sutures:

H %] anterior fontanel:

J&i IX] posterior:

A FE: Rachis —— B2 i 19 %,
£15: Long Bone

Tz Metaphysis

AL Cartilaginous ossification
‘BN B Subperiosteum ossification
A deciduous teeth

1H2F permanent teeth

(FLF )it eruption

FIZE 2245 nervous system

4 spinal cord:

128K E: Motor development
K #% B organs of voicing

Wi sense of hearing

KT = H A% cerebral language center
5 75 Al communication

P1¥E: Nursing

&% : Planned Immunity

L HAE: Mental Health

A48 2J 18 living habit:
#1253 W fE ) social adaptation:
%1% parent-child relationship

fi e Ar4A: Physical Examination

B 17 follow-up

J 4% 5 open field activity:

G kMl stroking massage:

2% K apnea:

HH 7% intoxication



A3 trauma

TR #:%:  Vaccination

T 5% Active immunity:

Wil %g% passive immunity:

TR £/ vaccination

/N UL G4 infectious disease

4 Bacillus Calmette-Guerin vaccine, BCG vaccine
BEERK A PET Polimyelitis Vaccine
JFRIZFEHT Measles Vaccine

A =B Pertussis-Diphtheria-Tetanus triple vaccine
TP H Hepatitis B vaccine

#)%P primary vaccination:

S F revaccination:

ANEL W reaction:

PR Y TR 2 Caloric Requirement
Fafftisf: Basal Metabolism

HEE Excretion

HHA T Protein

/Kb 54: Carbohydrate

f&Wi: Fat

e 4. Vitamins

IRk % . Water-soluble Vitamin
fev 4kl % . Fat-soluble Vitamin

W ¥))5i: Mineral

i Er¢f4E. Dietary Fiber

REFLMESE: Breast Feeding

REFLIF L. Component of Mother” s Milk
G Y)i: immune material

B BRE A Immune Gloulin

FMA: Complement

FLEE A Lactoferrin

WIFE M : Lysozyme

XU A f-: Bifidus Factor

Y5> : Components of Cells

2k FEPESIH : Chronic consumptions
FEpifEfS: Mental disorders
ALY Acute infectious diseases
Wrih: Weaning

AN LM Bottle-Feeding

Fiké: Dilution

JigE: Add Sugar

Zh: Boiling

SEM 2 Time and rationed Feeding
AMAZES:: Individual Difference



TR A IE Mixed Feeding

K/MiE: Defecation

fRF%i%:: Breast-bottle-feeding

#M%i: Supplemental Feeding

iR in: The Introduction of solid food
HFER K Malnutrition

R4 755 Developmental and Metabolic Disorder
IR 4374 Clinical typing

78 % Marasmus Malnutrition

77 i Edema Malnutrition

8 — 7P A Marasmus—Edema Malnutrition
J9[A: Etiological Factor

AR Deficiency of Intake
eI & Introduction of Solid Food
RE S5 A4 BE: Incorrect Components of Diet
AR E I Bad Eating Habit
WAL W EAS . Disorder of Digestion and Absorption
THALIE 5 K. Congenital Anomaly of Digestive Tract
SeRMEACIFEEAS . Congenital Dysbolism

Wk Ihfit L. Disorder of Digestive Function
Fok#Z . Requirement Increases

AR R H R The period when children grow rapidly
Pk 1 Recovery Phase of diseases
XUAGELZ fif: Twins or Multiplets

7 Premature

THAEMEI Consumptions

Ji BLZEFE . Pathophysiology

R 5% : Dysbolism

AR R : Thermoregulation

HUAS RGUIBE(R R Incapacity of Body Systems
ML R 4:: Digestive System

EIR A% Circulatory System

WK Z 4. Urinary System

FZE 245 Nervous System

g RS Immune System

AR ZH: Clinical Situation

Sz N g Subcutaneous Fat

JiZ Abdomen

4%-T Trunk

& Breech

VU JE: Extremities

[HI % Cheeks

FZ ik Skin

¥ Dehydration



% [ Pale;

LAl Muscles

FAGH Laxity

Z45 Atrophy;

R ik 2 Mental Status

# i Dispirited

SV Z Low Response;

4= BHEIR General Symptoms

JEA&iE: Complication

FFEMEZTIM:  Nutritional Anemia

KAy L ZBLZRE: Various Kinds of Avitaminosis

J&Ye:  Infections

IR : Hypoglycemia

2 WiksvfE: Standard of Dignosis

437 Types

4y : Degrees

S5 f7F. Laboratory Examination

%92 Wr: Differential Diagnosis

Y697 )5 Therapeutic Principle

2557377 Comprehensive Treatment

Y697 J79%: Therapeutic Method

U I6T7 IR &9 :  Cure the Primary Disease

&7 Diet Therapy

293697 . Drug Treatment

YRFIAIT: Supporting Therapy

fa FREALFE: Treatment in Crises

FEE FEAN RAFIEVS I (119677 Severe Malnutrition companied by Diarrhea:
EFEA RYEK I EIEYT Nutritional Edema:
HHBZ L5 50E CROEFRA REEGIE) Kwashiorkor
AN InE# . Instruction of solid food

EARFEAL: Sufficient Sleeping

Bl v S R MBI AN ) LR £ Y499 . Prevention and Treatment of Congenital Diseases and
Acute Infectious Diseases

Z R4 5 P~ Hii2 Wr:  Health Care in Pregnancy and Prenatal Diagnosis
B L. Neonatal Screening

TBIT S RS . Cure Congenital Diseases

F i PB4l Vaccination on time

SE WM K. Regular Physical Examination

B FRFEAG %% Dystrophy

I IR g B AR BE . Etiological Factor and Pathophysiology
PR Simple Obesity

AL Z: Excessive Intake

sl Lack of Movement

KL Inheritance



FhZe . KEARK 2. Nervous and Mental Factors
Ak A MERERE:  Secondary Obesity
JE4MEH Genu Valgum

Jii P2 Fallen arch

A H . Early Sexual Development
SeG 5 f7F . Laboratory Examinations
JIH [ §% Cholesterol

H il =g Triglyceride:

B 555 1 Beta Lipoprotein:

[ 5% 2% Insulin:

K25 Growth Hormone:

2 WrksyfE: Standard of Diagnosis

B Mild:

I Moderate:

¥ Severe:



