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Nursing care of using chloral hydrate before pediatric
ophthalmology examination

HUANG Hongfei, HUANG Xiuyi, ZHENG Weixin, HUANG Wenmin
(Zhongshan Ophthalmic Center, Sun Yat-sen University, State Key Laboratory of Ophthalmology, Guangzhou $10060, China)

Abstract 10% chloral hydrate is one of the most commonly used pediatric sedatives, which is widely used before ophthalmic
pediatric examination and treatment. For young uncooperative children, how to use chloral hydrate reasonably
and safely to improve their sedative effect and reduce the occurrence of complications, we summarized the nursing
experiences, including evaluating child’s whole body and the preparation of parents before its use; mastering
operative techniques of oral or enema route of admission in its use; paying attention to observe the child's systemic
response and efficacy of drug, and patient education.
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