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Nursing of a patient with postoperative superior mesenteric

artery embolism complicated with septic shock
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Yangzhou, Jiangsu, 225000)

ABSTRACT: This paper summarized the nursing management for a patient with postoperative su-
perior mesenteric artery embolism complicated with septic shock. Efforts should be made to en-
hance the nursing interventions such as prevention and nursing of septic shock, prevention of dead-
ly triad of trauma, maintenance of drainage tube, nutrition support and prevention of recurrent

thromboembolism.
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SRR R B U AR R 0 AR B R R AR
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W o e o B )% U W0 . CVP U MAP 4§
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min, ART 131/48 mm Hg, Z J5 44 T4 5 H ' |
PR 0. 6 mg/h FFELH KA . AR 3 KL,
FH G PRk — 5 B3, HR 85 YK /min, MAP 77 mm
Hg, £ B E FIRE 0.4 mg/h %A, Il JE 4k 5
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%54 K, i3 HR 60 ~ 90 X /min, CVP 6 mm Hg, Ifil
JE 120 ~ 159/65 ~ 80 mm Hg, 45 T 3 ¥ Ik #5225
B B BRFEFE A UL 4E IR 120 ~ 140 mm Hg, MAP>
65mm Hg, CVP 4 ~8 mm Hg. & & 11 B¢ 11 [a]
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