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Nursing of a patient with type 2 diabetes mellitus
complicated with invasive pulmonary aspergillosis resulting
in the formation of a cavity in the upper lobe of the right
lung causing hemoptysis
TIAN Haitong, LIU Zhenmei, DU Chunmei, XING Yuejiao, LIN Xiaomeng,

JIANG Wenjie, WANG Chun, ZHANG Mengjie, LU Kexin, ZHAO Yanan
(Department of Respiratory Medicine , Tongzhou Branch Dongzhimen Hospital Beijing University of
Chinese Medicine , Beijing 101100, China)

ABSTRACT: This paper summarized the experience of nursing for a patient with type 2 diabetes
mellitus complicated with invasive pulmonary aspergillosis resulting in the formation of a cavity in
the upper lobe of the right lung causing hemoptysis. Based on the close monitoring of changes in
the patient’s condition, comprehensive care including control of hemoptysis, dietary care, disin-
fection and isolation, cough and sputum production relief and care during oxygen therapy, Tradi-
tional Chinese Medicine nursing, psychological care, and so on. In addition, more efforts should
be paid to increase patient’ s recognition of infection and compliance with treatment and nursing,
therefore improving the quality of life.

KEY WORDS: type 2 diabetes; invasive pulmonary aspergillosis; hemoptysis; chronic
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