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Anti-infective therapy and nursing for a patient with septic
shock and acute kidney injury caused by intestinal infection

LI jian

(Nanjing Hospital of Traditional Chinese Medicine, Nanjing , Jiangsu, 210000)

ABSTRACT: To report the anti-infective therapy and nursing management for a patient with sep-

tic shock and acute kidney injury caused by intestinal infection by Staphylococcus aureus. Chang-

es in the infection markers, blood trough concentration of vancomycin and renal function were dy-

namically monitored during the treatment. Infection control measures were adopted as the focus of

nursing, and whole-course monitoring was carried out. Finally, the condition of patient was im-

proved and the patient was discharged.
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