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Abstract

This paper summarized the nursing care of a child with primary hyper-oxaluria compli-
cated with chronic renal insufficiency (Uremia stage) who underwent combined liver and
Kidney transplantation to prevent infection. The patient underwent combined liver and
kidney transplantation under Tracheal intubation anesthesia. Hepatic artery thrombosis
occurred the next day after the operation. On the same day, he was admitted to the
radiation intervention department to perform thrombolysis of the transplanted hepatic
artery, and the thrombolysis effect was good. Bultrasound examination showed that the
hepatic artery was poorly developed, and the liver function further deteriorated. He was
again admitted to the operating room for “exploratory laparotomy + hepatic artery
thrombectomy and reconstruction”. Adequate preoperative preparation. Fine intra-
operative operation to avoid bleeding and side injuries. Postoperative lower limb
immobilization to avoid bleeding at the surgical site, and regular monitoring of liver
function and vascular ultrasound. After the surgery, multiple pipelines were left behind.
After targeted treatment and effective care, a series of infection prevention strategies
were adopted. The pipelines left behind by the patient were all removed as planned, and
no infection occurred. The condition changed from critical to ordinary, and finally, the
patient was discharged smoothly. Regular follow-up is now conducted.
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JEU R o B R AR (PH) A — T 27 L R e AR R e A 0, I PR b DR SR HE G L s B2 B R
PSR B A RIUE 4 S AN EVE IR S TR UARFAE[L] [2] [3]. B DHBEAS 222 15 45 Al I D3 ol 1 182
PEHEAT PR SERRAR T, BUE R ]R84, AREdERFHIEATIRE . WA H I AR e, BRI
R ORI INIE bR, H LA AR IR S IR AT i . A, IR B UMY RO . BT E RS AT
ARAEEE Ry, WERK, REGOEIHEA, HEEES, HiZSWGIikiEt, 45 BT AR IR
AR KRB . BRI .

2. wBINTE
21, — AR

FBIL, &, 8%, KRIUMWLEFFE 14, 2022 FHEFTTAMGeAs & i & B LS 7+ 2 336 umol/L,
JREE+, R, T4 ERIGTT, LI, 2022 4 7 A T4t 2 & B ALEF 7+ 2 1000 umol/L,
MR EN 41 mith, JTRIGILERTY, B =R, 465677, BEREHRAD, 22520 mih, 2 LE
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900 umol/L 7= 47, 2023 4 4 H 18 H EJEH. NIEHES. WEE CT P + 198 + =4 &ign: WEZ K
SETREER. IR &R T REET . BILad a2 feseE, sl —SRETFRIATT,
FEETAEHE, PWRARIARGEN. BILTERITMAE, T 2023 44 H 20 HAFARE, £F
HE R T AR T “EAFRBEAR + JFAHREAR + JLEEBEAR + 2HUIBRAR”  RERA, K
FEAHERAE, Gt i B, RAE A SO, TR MR Ty AT . ARy e B 4T
YR 2U + FEEUKiA IS 350 ml + (R 100 ml. RGHBEEIER: “VE®E. HI5IRE. A8
TolmE . AREEsIRE . IHESCEGIRE . 2888, B8 MRS REER. RKE. RE TR
&), BERAROH M. SIBKIMA 0T HE: FiO,: 60.0%, PH(T): 7.26 N, PO,(T): 137.0 mmHg, PCO,(T):
37.0 mmHg, S02c: 99%, TCO,: 17.9 mmol/L, BE: —10.1 mmol/L, HCO; :16.7 mmol/L, HCOgstd: 17.1
mmol/L, pAO,: 382.0 mmHg, & &f6%: 228.0 mmHg. T4 ER T, # PICU Wi,

2.2. 3&8J7

ZE U BB G E RS IKIARTE S, 2 H B A ABHT R SIS, ERAR R
4, BRIk SR RAE, EFTRedE— 2%, HIRANTFARETHIERE + HEKBeEER,
ARERMF], ARfFaLid Wit BEFEARGT . Rkl (1) BILREBHFRIT B2 KT,
TRRIFE + PRMNE + REeprkygy, WRIHRE R EIUEN LN HEFAER: 2) &)LME
199/110 mmHg, TJe-RMbFFEERE, ERENME, N RMELWRE: 3) BILVEBEARE, TEX
RS B I (4) BOULARJED D, THEURERHGIT: (5) THMOES, WIAETR, 4EFAMEIRRE.
(6) JTEEWEIN LR E . A driAE. 2023 45 4 H 21 H 15:01 shlkiL <o Hr4s 8. FiO,: 41.0%, PH(T):
7.4AN, PO,(T): 221.0 mmHg, PCO,(T): 37.0 mmHg, S02c: 100%, TCO,: 23.9 mmol/L, BE: —1.5 mmol/L,
HCO; : 22.8 mmol/L, HCOsstd: 23.8 mmol/L, pAO,: 246.0 mmHg, A &#E%: 539.0 mmHg. EAF
WRE VRS, MHSSERE, 4 A 23 HEJLERASEBER —Xit—DiH7.

3. TARE R0 IE R A
3.1. ICU iR B EMES R RBHE

R BLE T 000, RS RS PERS SRR BRI EEN, REFEANZTER . EARM 24 /)
I Zhig s I R, I UK, IREERFF(E 22°C 2 26°C, MFZAE 50%E 60%. Sk
M ORFFE W, & HH — vk PARR 4 2 Ok, A IS5 ey, Y 1000 mg/L 5 S 251 2EAT =) B
B, fEHI 30 % 60 704f, FRANEE /KR e REER. KL ANTH, R IrE 2R
JH e K R

3.2. FERREEANE AT

3.2.1. EP AGETE

@O BILARJEHURRZE SRR, BN RN S i 3 3 T AR R 3 P, A 0 1 B8 R I, e
AN INFERREAR, METFE, SHRATRIP . @ WEP N RIATREIML R B, It B
PN BAT R ER AN SR, IR RE, BORER T EMCER, Bk R4l ® EPA
AZ A EAMEE . PR, @V ERMTEHIE, ST B, Rl 0 N N B R AR
AT, BT e PR [4]. @ wHEE SR IR YN RS YT AP % L.

3.2.2. Hit AREHE
PR BRFINE NG, P EEBARZARPUITAZEF. O FEEH. RIRH 1 4K EHEM,
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BEANTRRLICIE, 5 FE R AR . D8, — MR BRHRAL [RI7E 30 704 A, R EAE I
WAMRRL, BURH ZHA5]. KIBHDOX T PAEMINR, EFESRET S U BETFrIIRAEZE, %
5y 51 R AR W = KR GL[6], AR RAEMAT A2 F R ER LT PR R EE. @ BERSA
PNZFH: O —VISPRABNE. AR SMREE, REAREITO#TYMZE, A
FMTPATNERF . @ MMFIEAENZNEIUTRS B AR, IH— xR E,

3.3. FRAFIIHETREERR

© FIAERSHE: BILRRIEEEE 4 5108, RJE5H 2 0 BIEEBCEREML, AR TS .
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W, REFSIE R E @Y. EENSEINRERIE. SO RERIHER[7]. @ RERPE. & HPFE
HERE R LENE, REKBRRE . AT S RIRE, IRER RIS, REREICT DK,
B R, A KR A ARSI E I A S, B B AT IR G, B H A 0.1%% 2 480 B LREAT
Rk BN, HHEREHTGRMKE D, RERILRMEREI, AHME R &S SE R R E -
RN LB URE, K HEEERIREE . © VTl 8 MO MG, BRI Be A R AL T TSR Ng ,
PEAR AR R I AU L R [8] . MRUEARE S R M. Y, DURR BRI R ZEE0L, WP
AT LAR R s ORI () S T 5 Bk Al LA a k(B i, e S AR BRI
Wik, MR 10 ml HERIEESE. @ BER . 8)LHSUERIEER A4 8
TR, WS B LA ORI o0, o LI B L R

3.4. HFSIEIFER TR A AR

© SES L AL BRI, A R VE TE, R TE R A, R R R AL
EEEN IR EUK, PRSI, DR BRI . R P RO S IR SR Y B T
RIS AR 2 ANHRIEY 1Ok SEERUB A FIALBE 259, RAIIRENTHAL A B LB AN, FFRRIITEIL
AR, WOEILARER, Ui EILZ R, 18I OB LRI, Bk B ANGK, RS LR
RIBREAIPER[O] . 1288 LR 58 — REGCTHRIBKBRUVE IS, L. @ D o7 UEimE il
P B U i DB, AT ERAR VAP (R SR, TR AT 20 I i S 0 [10]. LHE
A BEREE, R WHO LUK 2 10 KUS SR 0P A, B LR XU o L S — AR RO
A, EN A RS ENE, A E AN YIS, AR AE A, SUEMRREIET[11]. Sy B LI T
&G, SRAL SRR, 4 H A 0.01~0.025% AL S AR q6h X U LIHEAT s 21, 4730 58 52 e R I
SIS W . I LAY AR L RS RAT JE R, R R AR B AR IE], i LR R R
K e 1)
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ALy KRIFE + FIRMERE + RAE, KRIFE S HA Y —RIE MR 5™ BV, TEER
MOBETERE o W PRIG YT I, ™ R0 DR W 42 I 2 B F A T 2450 o Db 6 3 T 8 A RE RO U 477
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BIURJGE A SR + KIEEHIN) + FARTT (5 S 7)) B e ity T o e 259k, AR5
TSP At 5 5w IR LA A% )7 8~12 mg/L [2] [12], ARp o) RV MM 24 94 B2 AR 3 Ak S i e S, ERf B2 4R
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37. ERERMHESR/LBRER

FREE IR RAE, JE L W B B R A R + C O ET LR AR A4 1 8 7R
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39. HilRERRARIES
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4. VWHig

HAT PH EZG7 T RSB RBS B RM, JIEERS BT 20 IE A AR USRS, A T 2 B A
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DRI I 58 5 A 5 006 S0 A 00 26 4001 750 245 9 B FO M RIS P SR 5 0 (0 (O v7 J B 7
TG A4 SR 20 . MU (17176 BRI BRI B 81252 3% 145 Gl BRBHAE 2007 o . SURF RS
A e UIBE T 1 3 R B R RRE, AR IA BRI R, K B TR B R AT AR 2 1
TRIE 2. T BR[O /E UL B B HS G 26 TR 5 R AR A S s S e b R B P PR 1 SRR R R
A B E AR LR E L —, WK B R R B R I T A, 203 A .
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AJE BT 193 15 R 1 15%~17% [18]. 1 #S H%  ARUG () BL R B SRR, KR35 1 1
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