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Nursing Experience of Fever Management Following
Nephrostomy in an Elderly Patient with Multiple Chronic

Comorbidities: A Case Report
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(Department of Urology, Beijing Jiangong Hospital , Beijing, 100054 )

ABSTRACT: This paper reports the nursing experience of an elderly female patient who devel-
oped postoperative infection and fever following left-sided nephrostomy. The patient had multiple
underlying comorbidities, with bilateral nephrostomy tubes in situ, and faced risks including in-
fection progression, catheter-related complications, malnutrition, electrolyte imbalance, and gly-
cemic fluctuations. The nursing process involved dynamic assessment of body temperature, infec-
tion indicators, nephrostomy drainage, blood glucose levels, nutritional status, and skin condi-
tion. Targeted nursing problems were identified, and corresponding interventions were imple-
mented in conjunction with anti-infection therapy, antipyretic treatment, correction of hypokale-
mia, nutritional support, and glycemic management, along with catheter maintenance, condition
monitoring, medication care, dietary guidance, and discharge education. The results showed that
the patient’s fever was resolved, the nephrostomy tubes remained patent, and the condition stabi-
lized. This case highlights the importance of early identification, catheter safety management,
and multifactorial comprehensive interventions in the care of elderly patients with post-nephrosto-
my infection.

KEY WORDS: nephrostomy; postoperative fever; complicated urinary tract infection; multiple
chronic comorbidities

S TRNVEDR I IR 5 IR PR GE A B | P Y O
W DR B v 0 452 R 3R R G, 9 15 P DA 3 J e
Ji A B IR GE B E R  R b OR B AR R
I PRI 5 I ) T A, (L B A S LT 7 O 1 5 |
TRIE R AT B B A T B R
OISR o AR 7 5 i R AR TR
5By T R 2E G AR R AT il

i B HA:2026 - 05 - 23

OPEN ACCESS

E AR HR I UAE D E I 25 L35 Bl RE 0 T B A1
L, ST 5 SRR B s 2 M I S i A
SV B I SR M B R SR L M
i KU L5 Bt B SEZE 8 o AR B A v
W% , 5 I Z R MR H XU B SR TR, 2
AR S IS A, P BT UG IR YT B
[ 2 v S A L MR -5 P A o R SR S

https://case. jcme. net. cn



© 2 VY R 1l R 1

2026 4F

LI FAE A . A SCREEHA B e, DU
HRZEE B R i BRI S %

1 fEGIHER

1.1 EHEE

B, 78 4 I A B 1 R JE 1 K A
4 d”F 2026403 A 15 HIR A I RAMNEL, & 4d
HITAMEAT 22 B A, ARG 2 H U B
L 39. 6°C, FEHEIR KIME, T 10 IR PTG 25 903R
Y7 J5RE R TC B I8 03, 22 DA IR R Vi
PR ABE . B A B 3 3  RG # ot nT
BEBRORAE, BEAR AT, RAE B | PR A TE 5, 3 ]
R TEI B AR Ak .

BEAEA 14 5500099 52, 2012 4R A7 56 bk 8 ik
FEME AR, 2022 4F47 56 AR B0 K S 20 AR 5 8 i
I B2 5 AT 5 2 TROBE PR B0 8 AT A, K AL AR A
B 85 FR WA 11 R ReeAR 24 42 o a0 W 5 5 B IR
S8 AR B AR B 3 Ay s A G K a4 g
S 2 JA L B O IR R PR BRI YT . 2018 4 A
OF SOBPERE AT FARGIT RS BIAT .
B EEEREY N EEEERE4d, B
FEA RS, AN 2 o .

1.2 &4k

A B A 44 A (T) 36. 70°C , Bk # (P) 70 Y/
min, PFI (R )20 {X/min, [fi. & (BP)104/56 mmHg,
PR ECFIESr 047, B 152 em 1R T 60 kg i
BRI, FIEWA, A 28 ARG, B BN,
BRGIE. 28RBS, TR i
ST K b o XU I 3 A P B T R
B 5 DT SRR XK (] R B 2 . ]
P, AT LR IE M T AR, 4 8 JC W I R
SBI , AUE X IC W] i I e X ek . XL
RCTCWT R K, VORI LEK D) BEAS TR R AR
PR A R B R RS . TR BRI R B
T IR A SR TR TE I, TR H A
T H R, & Nk ik kg ieR . 456 8
AR HEDR FRIME | DR B H P 200 3 3 T R R A
Y v e S, v S R UE AR IE , B R T ARAIE
1.3 #

R IZ W IE, BRI HAGE . BE R A
W, BT, B EAR R IR R T A
IO 2R T W B AR HEBR DRI | PRI 4
L s T IR B R N ER T RZ A, W
B R AR R ZE %

https://case. jcme. net. cn

VYR I2 W« 52 2 1 PR I e U 5 3 AR
A, B AR INLSE , 2 UM R | el R B Ik FE#F R
Ji TEARBIK LA FE ARG A MR R S
ST e, U FRK R B ILAE , 5 R R I o
1.4 %5

B ARG o8 1 L C W 1 (CRP) |
IS HT L HLAR BT B D RE IR R SO LbR AR )
SGEAH IR, T LABUER G, RN R 2 IE AR I
i | VAR A N 35 SRR A X VR T 5 IRl 45 5 A
Fb O AT R DK AL s 0 R B FH 21 L
SIS W Y i K i A R A XU o LA B ST it AR 91
AP, ISR 1E PEAS B P B 0 S = JF R
JiE 77 48 S e B 1 T i A B S M A BT L YR
JP I FRTE LR 1,

2 I

2.1 FHEFE

VR 2 O G T e AN 1 = N
39. 6°C, FEREHE IR RMERE IR o A BE 24 H I3 MR
40 A T4 10. 19%10°/L , C &2 i K 14 81. 57 mg/
L; IR FLAG A 7R BR il 2+ PR AR 1 2+ R 140
3+ JRBE 1+, 21 40 g 31 B 162/ H 40 M T L
7741/ AN 1A 8/HP , #2755 8 3 Ab T R [ Sk
s,

EIRIEAL . BE A FEEEENONH  EE
TREAR T 4 d, XU 3 RS 2 38 s A7 g |
B PRIEIE ZE P SO TR RA A %) B AR <
BEABE U X TCH] 0 R, R EEA IR,
(B DR B AR 114 M S 35 T s, G DR 5 3 PP AL
TR T AL E 1 BE N R R RS

M 5 A PEAL  BE G T 2 RO IR, AR
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T A SERKEREAR , B pst WO i As Ak . B H A
X R BT EI VCAR R ARVDPE 5 R 2y RE 25 B AR
250 ARG O, EE S MDA TC I R R AE AR
IR R 2l 2 o A S af A ) 22 0
2.4.4 VTE.JG 85 Rk
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Braden P¥43 17 43, b e 3P40 A3 ARG XURS: , T A W%
HUREER IR A5 PR R0 BB A SRk 2 K RAR A
PRFFR AT TR 505 DB 8 e AR A
I DB SRR B R A2 e o B HPREAS R R 0K
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PR PREAANML 3+, IR VAT TR 7741/l UM B4 BREARAS IR 52 B 5 | I8 , 4 J) B IR T MG 5
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