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[ Abstract]

According to the research results and clinical practice of evidence — based medicine at home and

abroad in recent years, this chapter focuses on the analysis of oropharyngeal nursing, excretion problem nursing, daily

living ability nursing, daily posture management nursing, nutrition problem nursing, pain problem nursing, prevention

and nursing of hospital infection and family infection and so on for cerebral palsy children, puts forward relevant evi-

dence — based evidence and recommendations, and provides important guidance for the pediatric rehabilitation workers to

carry out the rehabilitation nursing and management of cerebral palsy in a scientific and standardized manner.
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