TG BRI R AR 191

2025 4

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202505260005

EFEE—FII:I“ J"'%@J °

1l ZEBHERERIRENSERERLNIFEERS

Frk, R FH,F A, NEE, NEE
(EHABER A M I P EE B B AR, Jbat, 100010)

[mmx

FAE ;AR SCRA 202447 02 H TRRH 11 BUHEBTHG | (I LA T8, 1 IJL SRR R &R
T L0, PP 25 AR I VP DR B BB 0, 2 21 d B, B RO H
HIHURERETTS A AT SR B
SR WLLE T : BERURRE s P25 SRERAE
Nursing Experience of a Case of Staphylococcus aureus

Peritoneal Dialysis Catheter Tunnel Infection

LI Yanshuang, ZHAO Jing, LI Qian, LIU Xiaoyu, LIU Mengxin
(Department of Nephrology, Beijing Hospital of Traditional Chinese Medicine Affiliated to
Capital Medical University, Beijing, 100010)

ABSTRACT: This article summarizes the nursing experience of a peritoneal dialysis patient with
Staphylococcus aureus exit-site infection complicated by tunnel infection, who was under regular
outpatient follow-up in February 2024. The treatment involved external application of Chinese
herbal medicine on the tunnel skin and gentamicin irrigation of the tunnel. After 21 days of nurs-
ing intervention, the infection resolved completely. The patient has since been followed up for
five months without recurrence of infection or peritonitis.
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