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Nursing of a patient with acute drug poisoning and
respiratory failure treated with continuous renal

replacement therapy combined with hemoperfusion
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Traditional Chinese Medicine , Shanghai, 201203)

ABSTRACT: This paper summarized the nursing management of a patient with acute drug poi-
soning and respiratory failure treated with continuous renal replacement therapy combined with he-
moperfusion. The patient was diagnosed with acute drug poisoning and respiratory failure after
overdose of zopiclone, quetiapine fumaraten and clonazepam. On the basis of active symptomatic
treatment, the continuous renal replacement therapy combined with hemoperfusion was carried
out to purify the blood and remove toxins from the body. Key issues of nursing during included
hemodynamic monitoring, tracheal intubation and ventilator-assisted ventilation, nutrition sup-
port, physical care and prevention of complications.
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