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Case Report of Resuscitation and Integrated Traditional
Chinese and Western Medicine Nursing for a Patient with
Repeated Ventricular Fibrillation during Maintenance

Hemodialysis

CHEN Lin, ZHANG Xiuying
(Department of Hemodialysis , Affiliated Hospital of Youjiang Medical University for Nationalities ,
Baise , Guangxi, 533000)

ABSTRACT: Although sudden severe arrhythmia in maintenance hemodialysis patients is ex-
tremely rare, it is a life-threatening condition with a high mortality rate. This case report describes
a 40-year-old female maintenance hemodialysis patient who experienced two consecutive episodes
of ventricular fibrillation during and shortly after hemodialysis. The patient was successfully resus-
citated through prompt initiation of standardized cardiopulmonary resuscitation (CPR) and emer-
gency defibrillation, with multidisciplinary collaboration for critical patient bedside transfer. Sub-
sequently, an implantable cardioverter defibrillator (ICD) was implanted, and comprehensive in-
tegrated traditional Chinese and Western medicine nursing intervention was provided. The patient
was eventually rescued successfully and discharged in a stable condition. This case highlights the
critical role of rapid and effective emergency response procedures, multidisciplinary collaboration,
and individualized comprehensive nursing intervention in the treatment of arrhythmia in critically ill
hemodialysis patients, providing an important practical reference for similar clinical cases.

KEY WORDS: hemodialysis; ventricular fibrillation; integrated traditional Chinese and Western
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