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Abstract

The essential attribute of medicine is sociality and humanity, and the ultimate value of medicine is
medical humanity value. However, with the rapid development of high and new technology and its
extensive penetration into medicine, especially in the background of attaching importance to
economic benefits and medical technology first, the phenomenon of “dehumanization” in medical
practice is not rare. That is to say, patients’ emotional needs, psychological factors and social
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attributes are ignored, which leads to poor communication between doctors and patients. Howev-
er, narrative medicine focuses on training doctors from the perspective of understanding and em-
pathizing with patients’ suffering, and uses storytelling, namely narrative practice, throughout the
whole process of diagnosis and treatment. Only by paying attention to patients themselves and
strengthening medical humanities can doctor-patient communication be smoother and doctor-patient
relationship be improved.
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IMLE 158/89 mmHg, JEAFFIRAIE .« LA “ U 4 A o M s 7 SR NP o Z2 R EE 75 kg, Z2 i 5 30 kg,
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B REAE 17 ERTHOREE 5 oA A E BN R, 16 ERTHBERIR . R3S, RIGIT; 18 R “BA
T8 P SO E e K BATE B 7, TEVE 2B =B 56 = M IR B B 2 YA Be AT BA 18 R 2 i i
P+ BIERMOEEAN R KA E BB AR, RETESMINLT R0 10 FERiER TS NRER 2 &k
BT BB VIBR ARG & + 458 R It &R + REDIFR + FHEfEREBHE AR, R
FATHIIIGETT, FARICR]; (LR EFSHER, RMVEHRIT . HIARRIRE L.
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161 cm, A 105kg, BMI 40.51 kg/m?. FEIE ] IL—K 25 10 cm AT F AR, A5 00 n] bk
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Figure 1. Fetal heart rate monitoring
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Figure 2. Obstetric ultrasound
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Figure 3. Electrocardiograph (ECG)
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WIBiS W 1 WEORMIE ML BOR; 2. 42 7% o 4% 35 J& LOP #hgk; 3. ERMEE; 4. FHIEE L THES
PEAEHNA G 5. BEMEITEEMEAIN ARG 6. MIRG IR 7. WEVIRAS: 8. &A)E: 9. EHAR)E.

ABEMRFEEM AT Wi (o, PR LEREN, A TRERS.

ABEEE K A BB, N RFFRANIE ;s Bk 22 B0 a5 AT S8 PH M 1fn R 3 3h T 130~150/82~95
mmHg 2 7], JE444T MBEWE I . M5 $is HB 100 o/L; &t AFETh. OF B BRI EH: WIRAR B
HR: AERUK. FIRHESSNEN WIRAMEE, & IR OB LR 2 SR SV BRI L. (R4 R IA
T, RS I DA B R fE M, . )

AR =R WIS =8 - B&F - MAERT - W& 57008 4.6-7.7-4.6-10.4 mmol/L (B8 =&,
HABERC & FUE MBS W) ;R sh T 127~132/71~92 mmHg 2 [7]; JREE 1 139.8 mg/24h; 24 /NEFEnZS
MR R E 10 IR, S U e 167 mmHg, & AKUs4i ik 125 mmHg, fmi%7ik /& 118 mmHg, & AKET
kI 85 mmHg, P4 E 126 mmHg, “T¥EF5KE 101 mmHg, AR TN R (EE BB, iR
FE NG, WA 2R BATREI L) o MR R B IR 22 YR>160/100 mmHg, & U BF R VR IT
e A AEER, BEELAYIRTT . (FF R R VEEFBIE 13 F Rl T LE ERF I H 571 57
N> NEFRMERSIMTFRNE L BT BEWIE G 7 FEIRIT).

NGRSV R W4 J5 U KT B R, 12 W IR IARE R T, Fe SRR IR, e SRS
Z5). S M 3 T 115~139/75~97 mmHg; B2 24 /NI SIS I (BIE £ 98 FE K K FE R 304
M.

AR TR 24 BhASIERIR: HEledi s 192 mmHg, SARU4EE 103 mmHg, HEarik ik 132
mmHg, K&K & 64 mmHg, 24 /N IR TEZS 2R ATE, “F4E & 145 mmHg, P47 5K & 83 mmHg,
BT R .
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B )L Apgar V4 8-9-10 45, #3090 g, £ 49 cm.

ARG T WA TE DR AL B 48 X HEVR T, RE . KRG 6 R SIRE, WELRH 5 H b

WBEis W 1. WEORI S % R PRI, 2. WEORIRERRG, 3. 241771, 2236 J8 LOP UTyR
SEBHEHE AR W 4 EIREFHFERUK: 5. BMELE; 6. BB A TUEGEBHARIE; 7. BB
EREBAIAR)G; 8. WhIRAIEMEE; 9. WEVIBRA)G; 10. &AE; 11 HBAJG; 12. [HEEL L, 13, 4F
PRE IR 14, R 15, BJATE (= )L).
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3. Wi
3.1. mBIBLE

BAETTI: JBHIE L, BEAEM SRR, BOAENEANRY), SEE - B - Bl
KRR 703, RS RERs, HEBIEAFRE. IF B R R IR OB T, S g E A
FREVVRAEAE, JRON A B BRI R . ABefran, MHE&XTBES N QA0 ARESIE
MEORERZL, D FFEE, ARIEMTEEILIR LR, FNHEAR & IRKIZS)T TE. FaM AT S5,
MBI N GUZHTHOT G R, IFRERRIRIEE &2 N IFaamuiEaRaE 5, BP0, HERS9E, |
ZJE RO R o

MEES T3 T B BT BORZE FE B, N7 R TR, RN AR, BRAEST OIS
RN, D TIRZ NS NKIZZH, 20 73RNSR e, BAANERE, s 7t HRA L
Kk, DEUEEOARE, SEESAZN, WLEAE, SrdEzi. £REWE. Fik)s, BN
POwA LY, B5EBEIN, I 8 RS .

3.2. RES

EETENFESZAREA R, WTRESHEE Ml B B [ B 5 N 55 2 R A B miE A C[3].
AR, MFETAROE RN BF TAEEE, BT HARG BN EEA R ECREMENK, E7
Aoy, sem R VA A MR R, TEN = AN

—IREIT RGN, SRR L T S 2 18R A G R, 18Ry TAE A SR fumes TAE,
VA I A ) 5 e AT 70 A AUVAE . B (2018 4Erh [E PAGEHHEL) MBdEEaR, B,
FEEERBe 1297 ABUGK T 109.95%, 1 [F) 1 TLAEHOR N ARSI 1 78.8% [4]. 05T v BTl R A
T =W B LA B FH N B 2w R i FEiEHE, SEEA A E AU BRI S R LK,
—J5H, RN RRA S SRS, DIABRE I, YT R R S, A RE R A
Z, GREEPKE . . FHHEE, ESHR AR AN ENE R, RO 2
KEE, AEBINAZAR, THEBA, PHEEAE, WEAEER W T AfeE, 7217 EE. &
FE L RV O A R R, 2R R BRSNS TAEE R, AR RS R B0 R T,
AEHE LR, 94% M AT BITATEEIHAR T BAINPETAE, T 929% = 2% & b B2 I [F) R th 75 BN EE 4 Rt 58 &
HH# 1297 TE. MR KER, TIEE#, m¥msaIUons, “d% 7 MR OB &[5].

TR B EA AR, BT ARIEGFERE, BRI RN AR, RS E A
IARWTRIL, AR T A B 2R S s R 1, R BB 5 A TE B 405 A S R |, 1K
AR FITEEAE FHR T R R R . AR PR R P, KGR A B A RIS R R IS AR A A %

p=iil

DOI: 10.12677/acm.2023.1351177 8412 I IR = =23t e


https://doi.org/10.12677/acm.2023.1351177

PUPR S
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=RNEE ST EOARE B, MR IR AR B, RO, IR IR R
MU ENE, AEIXEE PSRN, AT MR EEIEETT, W SEEENENR . MEES
G BB AL Y “ B - DB - A7 MBS, KRR E IR, BEEERRI
ONEEE[6] o FNZ AR R O B A A B L BB ik, RS T IR R, AU BRI,
I 5 B A R A I AA S, e o AR PR D B R 3R . RNV 2 BRI il A NI RS RN, VRIS
1695 N AL TGS TR i, 28 By AL e . RO s, DG 53 BR AR B, DT H B PR 55 2 1 220 =
W — e B AR . AL, BRAE T S A E B VR AN RO YE, RV ABIAL, R A A5
HN 5 KRBT ML (3] [7]

33. BIT&®

RN Hifd, fE—EEMAERH . FEMAEE SO, B%, HIMEAN, & “AN%”,
& CNSCREET, NN R R AN SCIME . B2 MR AR — TRl Rl . 5 7 50 B A DR,
55 REFAEEA A, EARERE S NS AR B BBk, R T R A SR
PERIRZN G, HARUBPE R AL S A A SO

SRIM, BEERHFEARAGE S EP I mE R R, FlREBU R E LD e, BT AR R &
T, FREIEZ 235 HEST BRI R R A R M BT Sk “ B AMEAL” o P EE 1985 45 1E R BBk
TUH LAK[8], £id 20 REEMIBIT, WAMGEILEZ “EEIREANKIL” o« EESENEDESBERT, 7F
BEEESD ,  BeyT P ARSI ETE M i A R T340 (9] BIARER 22 AN BB & 5 200 A 1 ORI AL 2
@Y, BUEEE S N RTEIG IR TAE P W m N B R BIRIE w2, MARER—NMETHRIN, AH
R AR A, KT RS SRR BN BIIR R YT, S N REA R TS A, BRI
CHIRAWNT 20T NA IR A MR85 B2 NSO IR R 4% 5L i (Pellegrino) & 28 BT 48 Hi 111,
DAREE AR A A IR, T —ME TR S A2 MRS, A AfAEarIRY: 2—MA
B NS ARHE oA S e TR, AR H E X AT 600, Ak H R8s ENE,
R A RIMIE, WATKTELLFRAGAMCEEI Tz, EAEEASER, NMEECHEIRR L
s, HEMBRERARMNE YR 25 IEWMABREIT, EF YA 0% A B ik 17 R
B, RAERUFHES AW L, HTEFHITES, SEL7ENLE. MEERRTT N, EEXTHh=
GV [10].

XX —IE, AR EST G RIE B CEH PR 5T, 2000 45, — 0 S8 1 S0 i) 36 E 5
A6 BT R 2 A B B2 T 35 R 46 (Rita Charon) B IE A # 1 T ANF R % —1d], H& SOk “ A HREm
JTIPR N RBTSERiIBET 7 5 TANGEAE Ju48 NN, W, BRME, om0 SEgs B gL R BT Bh i B
AE” [1]. 2011 FAF B — A 1E U N B E GRATEE, 2019) [2], f8HANFES R — TR ESK ik,
BREROAEFRFHIIN, AT B AR, WM. OEERZ M SS TR R, XS
PR AR TT JTEPER o TE2IT R, XA BRI S A S AN AT A AR R, XM
IS PWRNEBRIR IO B R, B AN AR ISR . BIRSS . W AFT R A I FB . AR
P& 2 M s R AR A2 T7 i R i B R IR W N, FEIR PR SE PR TAE R, BR 2% AR % B IR K
JRARFFIFHGSE, HERNBR SR E S, 258005 DUEE A AR T d i, 7+
R RS IE W BT sh 2 A B 7 s sh, ERSOEMIE. SIS . 15 s B mirm A
. RN T RN ZRIAT B AT A B 22 N SCR, P RT ATE, AR 22 e 22 A SOV b )
T H[11] [12].
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