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Nutritional nursing of a patient with surgical site

infection after liver transplantation
GUO Fengjuan, WANG Hong, PING Chunxia

(Organ Transplantation Center, Beijing You ‘an Hospital Affiliated to
Capital Medical University, Beijing, 100069)

ABSTRACT: This article summarizes the nutritional support nursing experience of a patient with
surgical site infection after liver transplantation. The nursing points include prevention and control
of infection; Conduct dynamic nutritional risk screening and nutritional assessment, develop per-
sonalized parenteral nutrition plans, provide timely enteral nutrition support, and improve pa-
tients” nutritional status; Strengthen feeding tolerance assessment and promptly address common
complications; Implement personalized psychological care, provide family nutrition support and
follow-up. After 67 days of careful treatment and care by a multidisciplinary team, the patient’s
condition has been controlled, their nutritional status has significantly improved, and their weight
has steadily increased. During a one month follow-up, the patient’s appetite gradually increased

and they were able to reach their target intake through oral feeding.
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ABeAr A, BB RIE (T)36. 6°C, kil (P)88 ¥/
min, "I (R)20 ¥ /min, Ifil. £ (BP)96/60 mm Hg, B
7 173 cm, /K 65 kg, NRS2002 ¥ 43 K 2 4%,
RFH-NPT #4534 243, BMI 4 21. 7 kg/m?, JI§ B /i
R THE, BLMAN. SC A A FIAR 37 g/l I
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