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Abstract

Objective: To summarize the key points of nursing for a 64-year-old patient with type II diabetes
mellitus complicated with thrombotic thrombocytopenic purpura during inpatient treatment for
major nursing problems such as infection, endocrine and metabolic disorders, bleeding and gas ex-
change disorders during plasma exchange treatment, in order to provide reference for similar
cases. Methods: The whole cycle of treatment was managed, focusing on life-saving and disease
treatment, and the control and management of underlying diseases were the basis, including infec-
tion prevention, blood glucose management, symptom nursing, plasmapheresis nursing, pipeline
management, and psychological nursing. Results: After 10 days of continuous treatment, the pa-
tient’s vital signs were temporarily stable and the condition was controlled. Conclusion: The overall
control and nursing of the patient’s life cycle and the scientific and reasonable nursing for the un-
derlying chronic diseases combined with intractable and urgent diseases can quickly ensure the life
safety of patients and improve the treatment efficiency.
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