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NEW ADVANCES IN NURSING CARE OF MEDICAL
VISCOSE-RELATED SKIN INJURY IN PICC PATIENTS
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Abstract

Medical adhesion-related skin injury (MARSI) is a condition in which erythema
and other skin abnormalities (such as blisters, erosion, or tears) persist for 30 minutes
or longer after the adhesive is removed". MARSI can be divided into stypes, atopic
dermatitis, irritant dermatitis, folliculitis, invasive injury and mechanical injury ©.
MARSI affects patients of all ages . peripherally inserted central catheter (PICC),

made of silicone material, has become a major vascular pathway for cancer patients

undergoing chemotherapy because of its good flexibility and biocompatibility, fewer
complications, long retention time, simple and safe operation. Both the placement and regular maintenance of PICC may
affect the integrity of the skin ", and the incidence of MARSI is as high as 19.7% in patients with peripheral venous

central venous catheter (PICC) ™

. However, the occurrence of MARSI has a negative impact on skin integrity which may
delay wound healing, prolong hospital stay, and increase the cost of care, while prevention of MARSI is an important
indicator of quality of care'®. At present, there are many researches on the related influencing factors of MARSI in PICC
canalized patients, but the influencing factors of preventing MARSI in PICC canalized patients have not been unified.
Therefore, based on the nursing field, this study reviewed the factors and prevention methods of MARSI in patients with
PICC tumor duct, aiming to reduce the occurrence of MARSI in patients with PICC tumor duct and improve the quality
of nursing.
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CASE REPORT OF IMMUNE CHECKPOINT INHIBITOR-INDUCED
INFLAMMATORY RESPONSE SYNDROME
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Abstract

Objective: To investigate the diagnosis and treatment of inflammatory
response syndrome caused by immune checkpoint inhibitors ( ICIs ) . Methods:
The diagnosis and treatment of inflammatory response syndrome in one lung cancer
patient admitted to our hospital after receiving ICI sintilimah were retrospectively
analyzed. Results: After receiving sintilimab, the patient developed fever,
significantly elevated inflammatory indexes, abnormal liver function,
hypoproteinemia, anemia, combined with the lack of clear clinical etiological

evidence and ineffective resistance, and after considering the inflammatory

response syndrome, the patient was treated with glucocorticoids and interleukin—6 receptor monoclonal antibody

tocilizumab. Conclusions: ICI inhibitors can lead to cytokine release, cytokine storm, inflammatory response

syndrome, severe disease, rapid development, and poor prognosis, which need to be paid attention to in clinical practice.

Glucocorticoids in combination with cytokine inhibitors have the potential to be an effective treatment.

Key Words: Immune Checkpoint Inhibitors; Cytokine Release; Systemic Inflammatory Syndrome; Lung Cancer
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NURSING CARE OF A CHILD WITH BRAIN GLIOMA
O B-103FEBEIT RKE PP R

(50 25 ] w0 S oh o 20 VR 257 40, 17 0 PO B T M 28 2 (O RT3 L S v AR 2
G LR R IR . BLIAT AR A SRUL, S e TR, A S e L9 I R £ LA
FIT UL P B B O TIF S H S 0 T /I ) LG J 55 920 16 R 2 0 S L G 25 AT 10 00 (1 L7 1 s . 7
Wik, S EATIRTHPR b | b R R R R R A, e R E R R

[ CHED] ) W BR ;2T bmEIR B TR WA R DL AR EBR S

Abstract

Brain glioma is a tumor of glial cells derived from neuroectodermal lobes, which
has a high incidence and is the most common primary tumor in the central nervous
system. Its therapeutic effect is not optimistic, especially for high—grade gliomas
This paper studys on the use of bevacizumab in a child with brain glioma which was
conducted to understand the clinical manifestations and nursing measures of pediatric
brain glioma in detail, so as to obtain preventive measures and nursing measures for
the disease, aiming to comprehensively improve the quality of care, patient
satisfaction, and the economic and social benefits of patients.

Key Words: Brain Glioma; Diversified Sleep Care; Predictive Care; Potential

Complications; Bevacizumabh
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Abstract

Laryngeal cancer is a malignant tumor occurring in the laryngeal cavity. It is one
of the common malignant tumors of the head and neck in clinic. The main treatment
method is surgical treatment. This paper summarizes the time—sensitive incentive
nursing experience of a patient with laryngeal malignant tumor with postoperative

recurrence of esophageal malignant tumor and human staphylococcal infection. The

key point of nursing is to adopt an effective nursing incentive mode for the patient
through the intervention of time—sensitive incentive theory, from the four aspects of -
emotion, need, example and benefit, and through one—to—one communication, on—site
demonstration and feedback, follow—up and interaction. From self—efficacy, reduce anxiety, depression mood, carry out
targeted psychological intervention. The aim is to improve patients' anxiety, sleep quality, psychological state, promote
patients to actively cooperation with treatment, nursing, self—care ability and compliance behavior.

Key Words: Laryngeal Cancer; Postoperative Recurrence Of Malignant Tumor; Human Staphylococcal

Infection; Timeliness Incentive
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