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ABSTRACT: This paper summarizes the systematic nursing experience of a patient with Toxic
Epidermal Necrolysis (TEN) involving >90% total body surface area (TBSA) epidermal detach-
ment. Based on multidisciplinary team (MDT) collaboration, prospective and systematic nursing
was implemented for a 27-year-old critically ill female patient, including phased individualized
wound management, multimodal pain management, strict infection control, personalized nutri-
tional support, and full-course psychological support. After 20 days of systematic intervention,
the patient achieved 30% TBSA epidermal regeneration, normalized infection indicators, signifi-
cantly improved pain and nutritional status, and was successfully transferred to the burn depart-
ment for further treatment. Practice has shown that prospective and systematic nursing for critical-

ly ill TEN patients is crucial to improving treatment success rates and prognosis.
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