TG BRI R AR 191

2026 4F

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202511110001

- FAELAIRKES) -

1 EEREAEZBERXEENIFEES

FEEL, ERAE, E2 R L OB EEE
(1. bR ERER T ERE HAMEE, JEa, 1000785
2. HHKIFERE 247N, Jbat, 100029)

FE : A SRS LI R AT T Ak PRI 96 5 R ME K R 5 258 AP TR0 . AP By 53 i B 5
MR GEPE T I e M P 00 TR A 30 9 2 bR V6 50 MR P P RE 5 £ 37097 (CRRT) ORG24
B R 01, WO O AT SRALI IO T3 VA R LR T YT 4 ) A 4 T P 0 3
B A URALFE SR AP P S B 2, 3 R R 1 R0 AP i T T, R e
TREIAT R RS IRAS D IE e AT TR , MO [ 05 g e & e P TP B0 o AR 20
T SR BRI A M SR 4 T R 5 P R e T A2 i R B 0 G B
SR EAINE s AR IR s IS s RV (A
Nursing Experience of a Patient with Postoperative

Peritonitis Following Rectal Cancer Surgery

SU Guohua', WANG Yutao', WANG Zhijing’, WANG Hui’, DONG Yuxia'
(1. Department of General Surgery, Dongfang Hospital Beijing University of Chinese Medicine,
Beijing, 100078
2. Department of General Surgery, China—Japan Friendship Hospital, Beijing, 100029)

ABSTRACT: This article summarizes the comprehensive nursing experience of a patient with sec-
ondary peritonitis and septic shock after rectal cancer surgery. The core nursing strategy involved
phased systemic interventions: during the septic shock phase, hemodynamic monitoring, continu-
ous renal replacement therapy (CRRT) , and meticulous fluid management were prioritized; in
the infection control phase, antibiotic combination therapy and specialized care for multiple ab-
dominal drainage tubes were emphasized. Throughout the treatment, integrated respiratory man-
agement, individualized nutritional support, standardized pain control, and health education were
implemented. Through multidisciplinary, systematic, and personalized nursing interventions, the
patient achieved effective infection control, shock resolution, and stabilized vital signs, ultimate-
ly transitioning to a general ward without severe complications. This case highlights that timely
recognition of clinical deterioration and holistic, systematic nursing are critical for rescuing criti-
cally ill patients and promoting recovery.
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