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[Abstract] Objective To discuss the diagnosis and treatment plan of jellyfish sting, and normalize
the diagnosing and treating of jellyfish sting in Circum— Bohai— Sea waters of Hebei province. Methods
On the basis of the old diagnosis and treatment plan of Qinhuangdao city, the relevant experts Emergen-
cy Medicine Branch of Hebei Province Medical Association of combine with the experience of clinical in
recent years, and plan the diagnosis and treatment consensus of jellyfish sting. Results  Expounding
the standard of diagnosing, the early recognition of critical patients and treatment plan of jellyfish
sting, especially in the local treatment, the treating of pneumonedema and anaphylactic shock. Conclu—
sion This plan has a guidance meaning in the diagnosing sand treating of jellyfish sting in Circum—-Bo-
hai—Sea waters of Hebel province.
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