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Abstract

This article reports a case of an 80-year-old female patient who presented with sudden weakness
in the left limb and a history of atrial fibrillation. After ineffective thrombolysis at an outside hospi-
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tal, she was transferred and diagnosed with right middle cerebral artery embolism with hemor-
rhagic transformation. Eight hours after admission, she developed the typical “6P” signs in the right
upper limb. Ultrasound and angiography confirmed brachial artery embolism, and emergency
thrombectomy was performed, resulting in vessel recanalization. Four hours postoperatively, com-
partment syndrome developed, which was alleviated after treatment with mannitol dehydration,
corticosteroid anti-inflammatory therapy, and ice packs. Myoglobin levels returned to normal 5
days later. Key nursing points include: 1) Early recognition: Patients with atrial fibrillation who
have undergone thrombolysis should be vigilant for peripheral embolism. The sudden onset of “6P”
signs in the limbs requires immediate assessment. 2) Postoperative monitoring: Focus on observing
signs of reperfusion injury (“6P” signs) and promptly manage compartment syndrome. 3) Compre-
hensive nursing: Apply pressure dressing and immobilization to the puncture site after interven-
tional surgery. Dynamically assess limb blood flow (skin temperature, pulse) and systemic indica-
tors (myoglobin, creatinine). Coordinate with rehabilitation exercises. This case highlights that for
high-risk patients, a multi-system assessment, rapid recognition of embolic signs, and anticipatory
nursing for reperfusion injury are key to improving outcomes.
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1. BY

S B ke 2R R S IR SRR E A M AR EURE, HURIR KRR “6P” iE: TRRIKIF
(pain). JZJEHE A (pallor). fik#H7H 2% (pulselessness) . B 5 (paresthesia) . 12 5[ A5 (paralysis). F7 i BFAK
(poikilothermia) [1]. /oY1t ZE (JUH 55 B1) /2 FL 5 DI DM [2] o 20 AN ELE P B8 B A7, UL SR LA 58
FEAE D MAE . AR BRI 8L, DL IS Ol 5 i A, Wl KE RS SR A T
(compartment syndrome, CS). SWEEHIEE L8 E i, SEMMBIEEGERK[3]. IR, e
FHIE K IF RORE B 16 A2 B B ) o<kt . AT G JC WA AR I PRI L i R B, (R R R IR R A% O
[4]. BELHEHNRE B B (ADAPT) K = 8. w2 E ks ik Bk T R H a5 )72 [5]. 2R, FRIERK
DiJE ) BT, UH R B IR ELR AL, WIS I E E I RAE[6]. b5 88 & B # ks A 1697
I, AR O IR PR T R 7% 5 BN A B kke ZE I RS, 75 BRI [7]. B BN SR7E VR0 e s 5k I,
TESR S B W P 40 S S gk G 0 BT P h 0T B OCE B A o AR SCHRE — 191 e 8 s B
AR BE S5 AR R 9T BA TR OE R Stk BB kie 28, S 2B BRI Bl 5 R A IR S 4R A, JE R
A J5 W05 4 B TSR AT R AT 45 R o), IR & folisCik, SRITHEE R WA, £ R &It
RAEFTIE A E
2. ImARBER

B, L, 80 %, B “RKAMBARTC ) LN 12, BEAE @A L, O erE, &k Hil
TERE, SEANE, WMEVIR, SRR B, SUMBEFLSERSER, BAT 3mm, B, [ R
B, AP RRTETTRE,  ZERARILTK MK, ZE BRI T 0 %, AR NLY) 5 2%, 72l Babinski fiE(+).
NIHSS $F5r 12 3. T LART B Bl bk s ity , SRR s . IH (RO 24 /MR AFRBE, 58
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3L 203 CTA (Computed tomography angiography) + CTP (Computed Tomography Perfusion Imaging)#s & 42
e AR XA AE A H %4k, A MR Rz k M1 BePAZE, A, BERT50X, B 5
TR HE:, CBF < 30%fAFy 1.84mL, RHEVEIX (Tmax > 6.0 s)AF N 37.91 mL. AL R 55 B
o e 1) AR Bk ZEMEE AU A4k 2) O PPt 3) mllE 3 (tmifE). ARt 8 /)
WG, EFRIA B, BERKETUMREE, GESLE, 8 FRREBIR M. RH B B
PIRRERIFELE, tF BIRGRAC, RIRGE, BRI, BEGESIARE. IR BRI NG S,
WK 2E . 202AT LRSS e A Mk Sk b B A 26 . A I B JB W3l ik P ZE (L ] 1(a)), 5 R oYl A 2
B8, SUZATSIIKEURARIGST . KA ADAPT HiARITHUEIRTT, B RELE ORI, &SR0
WEBNK RENK A sshbk iR, A bR R 1(b)). A BRI, R SRS,
Rl Tta, BFE R R . RE 4 NN, BEARE IR, K. BRI S, FRERAER B
AR IR, K EPuE . ENIZLE E 3792.6 ng/mL, JULEF 87 umol/L. 45i& BFIEARAEIR
IBAE S A, BEASE BRI, SR, R A S (R E R B E LSRR s W ST iR
MY B WEEL SRR S W8], TLAH BERENK. BEPIR . IKEPRREETT, 6 NG, B L
KB BRI, PORAEIRGA . FratvkK bR, WEPiR. HEREN/KIGST 3 REBMAK . SRR — Bt
B, A FRESIAZIR, FRAGERZE. SISy MENLEA, 5 REBERIET, WEEREIETE.

Figure 1. (a) Preoperative DSA shows occlusion of the mid-segment of the right brachial artery and occlusion of the right
thoracoacromial artery; (b) Postoperative DSA demonstrates recanalization of the right brachial artery, ulnar artery, and radial
artery

1.(a) ABT DSA RAMILENAKREEAE. GMRREIENIKEAZE; (b) ARG DSA mEMLENIK. RebkRiEanbkER

3.
3.1. ABeifd

B R — A A N KA AR IR IT IR AE R 2, AR G LU 7. © FERE LRl A
AE REAIRAS . BEAR. T KAMERE K ESCRFF R4 @ LRUGOLL: =R, Bl i85,
B wWL WU WU B O s BRAE G FE R . St 2 B2 DL NIHSS (National Institute
of Health Stroke Scale) ¥ PEAli £ ThAE .

3.2. BREKBRRHIME RIFE

O A AE3etl, B3 HI7E 180/100 mmHg LA : @ #ZThAEAL(NIHSS $Er481L); @ Hifih
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ANTE RPN S H AL . R 25 PR A RES RN R GLs, R e BN 4P IIORE , S8, [
BERATE VIS AT, BTN S A O pe k. R, AEME I, IR IAERE, A Pk
i DKL RS

ZEE BN, ABE LR WA PR Bk E A BGR T R, WA R, RSk,
Fi& Bk e “6P” LRI, 7EEE E IR EVRRRARN BN L R aid, R, 2 B
Bk gE . B LI bkke JEI 8] AN RE TR, R DB AR I D282 b Bl koA 2 Ja 1 P4 S 355 1T 1Y
BURIREAR, S5 ZE BN S B AR A, MR R4 AT RETE I S RO R o 55 B Co Y P A4 2 i A58
FEREE SRR I, 7T RE DL O U VAR T AR, BOOMA S AR JE T RE, IO KA R AR R R L S
Zhfe i, R IRV B A A LA e 2E AT RE B L AOAE IR B AL .

3.3. IANBUERGIFE

33.1. REHOFE

BENNIEARTE IR, TEBES N GRS E T IR 15 5 e 22 W i e sh ko il . il B
JRE R R TS SRS 00, s A IR AL, 3 6 /N, IR R 3h 6 AN, R R
IR 24 /NI, 385 EBEATERRIZ B

33.2. A LR AFRPE

ARV LR RRAE, FRIER, Bk, PEShBkEamrfil &, FmEHT i S, A0,
ARG 4 /NF, BE B FRRZDRRRAT I NS, AT R BB Rk R . A
RIS A R T R TEEhiB KRG . 454 “6P” eI BRI TH . W2 REERM, ik
B, BERTRES, RTMENLEACEET&(3792.6 ng/mL), IGKIZEHE HiliE55610E. #Wigh
SCRR T LA IS 6 m (0 m T OO KSR, I DU BRI ER R bR . FR R e b gt . JRiRREERIK
BIRRELREIRIT . NEM NI IKFRRE S, R LB Bobmic i b S J AR (& s SRS 5
cm. FHEGUE . IBESCR 5 emy FBESCT 10 emy BEAELC b 3 om), /IR R(E 2). SRR
6 /NG, B LRI R, R R R . RRENRYT 3 R, KPR, TSR — D .

Figure 2. (a) Initial onset of limb swelling postoperatively; (b) Significant limb swelling postoperatively

2. (a) RIGBEEATFEAHIMAK; (b) A/ BHBA R M0k
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333. HENRBEELHER

BRI IS ULZLE 19 3792.6 ng/mL, JULET 87 umol/L, % 5& b ik 5 kot JE i it J JUL VA 75 gt i 2
AU MENAEN, 5 REREIER, WEHERE EEE. Bl s, WA &% RS
ThREME B EE, YAl E T WA R A kGt IR BT I, i BUR aARR, RikAE
., it s IR Rk TEPRIN RS B A, R L% 4k R S T O T R
RRHIER RN, BERATENAIT .

B0 AP IR R A G 2 AR T, PN IR AT S H I A RS R L T S S, B AS R R Y H
M B, AR AR BLTE i T £ BB ARG R AL CT m i it ir i, A TR
PUBHIRTT I B 1 I 8 5 A A i A P LR i, (R L YA PR 2 P v J S A e . A P B 24
IR AR A B R R IR . AR T I, R/MEREE, P, R KA B A7 It
AR

3.4. 1ILIBYRIE

B AR ZE . RSk ZE, BEWEGE, TTFARRT, @ EEnE, Mg e
ZE LIThReR B 228, OEE IR, BE SR EFEIERE . By BN 5 B O PRl T
VBT S RO UR DL, AT AR PEIIAR IR, g T R NI Ak ORAE, G RE AL, A EN
PERIBEAT IS . 2 M) R B 48 — e DD RG] 7, 5 B S0 RS SR P A A5 0 [9]
4. I

SE BB kA 2E R A AR GURE, e s BURE IR SR AE AN A AR R, R REE . “6P”
LA A AR ZE AR D RE IR, S BRN AN REIR S — R I, L WIRA B0 E 2 . BUk AR 5 7 ™5
“6P” AILIHAR . R AR S B Sy, B F R AR S R R SR AL R A B R
CRE LRI W SR I RER I GEEAT PRI B A . BRI 5K o a2 dia) s A M s 0 3 (>30
mmHg G2 W i ) HHEBR B K A ZE . IR . I RS AR R . K. ERTTR VKRR
AR EIRITI . AW MIELEA . YIS JRE KRB TAS LA T K B D et 5 AN
EEk . AGIRIBEIR IR, W fE S UL B, 2 RGO SEhA I, S R e
E NN R R S VN SIS TIPS 8
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