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MATERNITY & GYN CENTER

Wuxi Hospital for Maternity
and Child Health Care
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VIP Maternity and GYN Centers, in consultation with
United Premier Medical Group Limited and Johns Hopkins
International, emphasis the concept of “Family Centered
Care”.The friendly and homelike environment is a private
paradise with state-of-the-art factilities, home applicances
and furnitures. Our Mission Each Woman and Child
will receive excellent clinical care and premium customer
service and along with family members will be astounded
by our complete, professional personal service.
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Care after C-section

The number of mother who chooses C-section as their delivery method has been
increased nowadays. It is important to pay attention on the first few days of post
partum care in order to let mother and baby have a better recovery.

Ist day after C-section:

Patient should under Vital Sign monitoring and forbidden to eat due to the side effect
of anesthesia process. Doctor will suggest patient to turn the body after 6 hours of
the surgery. Patient can have small portion of soup or congee if she has not suffered
the side effect of anesthesia, like nausea and vomiting.

2nd day after C-section:

Patient can have congee and dried shredded pork as breakfast. Nurses will help
patients to urinate after taking out the catheter. Patient can have congee or fish soup
as their lunch to lactate the milk gland. We recommend fried egg and congee for
dinner. Be careful that patient will lose sodium when they have post partum bleeding
and sweating. Patient should emphasis on salt intake and to avoid electrolyte disorder.

3rd day after C-section:

Intestine function normally will be recovered after 24 hours of the surgery after gas
release and eating in the past 2 days. Patient can have soft rice, vegetables, fish and
meat as their meal in order to help bowel movement and lactation.

4th day after C-section:

Patient have enough breast milk and normal defecation after recovery. Patient can
have a walk or sit on a chair when breast feeding. These activities can help uterus
contraction, lochia discharge and recovery.We suggest patient to eat more fruit other
han normal meal in order to ensure vitamins intake.

Patient will have a better recovery after | week of the surgery.

VIP Maternity & GYN Center (Wuxi)
Dr. Xu Qian

WWWw. Lleg.US

"The Matennity & QYN Center . ... .. whene guality and family comes finor" PI



Johns Hopkins' News Update May 2006

Judy M. Lee, MD, MPH, Division of Gynecologic Specialties
Cynthia J. Holcroft, MD, Division of Maternal-Fetal-Medicine

Foreword

These focused medical updates will represent some of the advances
made in the field of obstetrics and gynecology in the United States.
Some of the topics discussed do not necessarily mean that the technology
is widely available to patients or that the advances are the final answers
in disease and management, especially in different countries. What may
apply in the United States may not apply in China. As we all know, data
and technology are constantly evolving. These ever-changing paradigms
in patient care are what make our jobs here at The Johns Hopkins
Hospital exciting. Our objective is to put you, our patients, in touch
with current obstetric and gynecologic research and thought.

Obstetrics

Recently, the U.S. has begun to offer first trimester screening for fetal
aneuploidy to pregnant women. This is used as an adjunct or replacement
to the traditional second trimester screening such as the triple screen
which usually occurs between 16-18 weeks gestation from the last
menstrual period.

First trimester screening attempts to identify those women most at
risk for having a fetus with aneuploidy such as trisomy 21. If a woman
is found to be at high risk for fetal aneuploidy, she is then offered invasive
testing in order to determine the fetal karyotype. Invasive testing
options include chorionic villus sampling and amniocentesis.

First trimester screening occurs between | 1-13 weeks gestation from
the last menstrual period. It involves a fetal ultrasound and maternal
serum analytes. An ultrasound is performed and the nuchal translucency
is measured. The nuchal translucency is an area in the back of the fetal
neck. Increased nuchal translucencies are associated with aneuploidy
and congenital anomalies. In addition, maternal serum samples are taken
and analyzed for free beta hCG and PAPP-A (Pregnancy Associated
Plasma Protein-A). These results are combined in order to give a risk
assessment of fetal aneuploidy.

First trimester screening is gaining wider acceptance in the U.S. as it
gives women an option to discover their risk of fetal aneuploidy at an
earlier gestation. In the meantime, the triple and quadruple screens
are still being widely used and continue to be valuable tests.
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For over a century, Johns Hopkins has been recognized as a leader in patient care, medical research and teaching.
For the past 14 years Johns Hopkins has consistently ranked as one of the best hospital systems in the world,
receiving particular recognition for its Obstetric Department. The Johns Hopkins Hospital was ranked at the
top in the Honor Roll of the U.S. News & World Report over the past |4 years, demonstrating strong breadth
of excellence in the fields such as obstetrics and gynecology, ophthalmology, urology, otolaryngology and geriatrics.
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In consultation with

the Department of Gynecology and Obstetrics
Johns Hopkins
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H%k Direct Line : 510-82700613 | 8/F, Baby Friendly Building, No.48 Huai Shu Street, Wuxi, China
f& H. Fax : 510-82700410 WE (X 5 Postal Code: 214002
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