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Abstract

With the development of perinatal neonatal medicine, the survival rate of neonatal treatment has
been significantly increased, the incidence and mortality of various diseases have been reduced,
the cure rate of improvement, neonatal disease spectrum, treatment methods have also changed
significantly. Through the epidemiological investigation of hospitalized neonates, the basic clinical
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data of hospitalized neonates are summarized, analyzed and studied, which can make the disease
spectrum of hospitalized neonates and improve the level of clinical comprehensive diagnosis and
treatment. This paper summarizes the characteristics and changing trends of the spectrum of dis-
eases of neonatal inpatients, so as to provide some help for the clinic.
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