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Nursing practice for a patient with sepsis complicated by necrotizing fasciitis and acute kidney injury under

multidisciplinary collaboration

Xuan Zheng
Hubei Province Shiyan Taihe Hospital, Shiyan, Hubei
[ Abstract] Objective To summarize the comprehensive nursing experience of a critically ill patient with sepsis
complicated by necrotizing fasciitis and acute kidney injury in an elderly, immunosuppressed state, and to explore the

refined nursing strategies and their effects under a multidisciplinary collaboration model. Methods A retrospective analysis

was conducted on the clinical data of a 71-year-old male patient (with underlying nephrotic syndrome and long-term steroid
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therapy) admitted in 2024. Addressing core issues such as sepsis, right lower limb necrotizing fasciitis, and acute kidney
injury, the nursing team implemented the following priorities under the leadership of the medical team: 1) Multidisciplinary
collaborative management: Collaborating with the Nursing Department, Orthopedics, Infectious Diseases, Dermatology,
Wound Ostomy, and Nutrition Departments to dynamically assess, develop, and implement individualized nursing plans;
2) Detailed wound care: Closely monitoring changes in limb skin temperature, circumference, arterial pulses, and the extent
of redness and swelling; performing sterile puncture and aspiration of fluid from pressure blisters followed by culture;
applying Huang Bai solution, magnesium sulfate wet compresses, and microwave irradiation in accordance with
standardized protocols; and later incorporating negative pressure drainage; 3) Antibiotic therapy and sepsis monitoring:
Administer antibiotics precisely, closely monitor vital signs, inflammatory markers (WBC, NEU%, hsCRP, IL-6), and
mental status, and be vigilant for sepsis-induced shock; 4) Renal replacement therapy and fluid management: Strictly adhere
to continuous renal replacement therapy (CRRT) nursing protocols, reinforce catheter maintenance and monitor for
complications (bleeding, coagulation), meticulously record fluid intake and output, monitor central venous pressure (CVP)
and weight, control fluid intake, and prevent fluid overload; 5) Nutrition and supportive therapy: Collaborate with the
nutrition department to develop and implement enteral and parenteral nutrition support plans to correct hypoalbuminemia
and electrolyte imbalances; 6) Complication prevention: Implement basic nursing care (oral care, skin care, turning and
back percussion), pain assessment and management (NRS scoring), bleeding monitoring, prevention of deep vein
thrombosis (ankle pump exercises), and pressure injury prevention measures. Results After four weeks of comprehensive
treatment and refined nursing care, the patient's infection was effectively controlled (normalized body temperature, WBC
from 10.89 to 9.65 x 10°/L, NEU% from 91.6% to 65.0%, hsCRP decreased from 232.14 to 8.45 mg/L), the redness,
swelling, and pain at the right lower limb necrotizing fasciitis wound significantly subsided, the affected area notably
reduced, and granulation tissue grew well; Renal function improved (urine output increased from 200-400 ml/day to
approximately 1,600 ml/day, serum creatinine decreased from a peak of 588.5 umol/L to 115 umol/L); Nutritional status
improved (albumin increased from 19.46 g/L to 34.5 g/L); no severe bleeding, new deep vein thrombosis, or pressure
injuries occurred. The patient's vital signs were stable (heart rate 68 beats/min, blood pressure 131/81 mmHg), mental
status and appetite improved, and the patient was discharged in clinical remission. Conclusion For critically ill patients
with sepsis, necrotizing fasciitis, and acute kidney injury who are elderly and immunocompromised, establishing an
efficient multidisciplinary collaboration mechanism is the foundation for successful treatment. Implementing refined and
systematic nursing measures centered on meticulous wound management, precise anti-infection monitoring, strict CRRT
and volume control, individualized nutritional support, and comprehensive complication prevention is crucial. The
professional assessment, standardized procedures, close monitoring, and team coordination capabilities of nurses are key
factors in ensuring patient safety and promoting recovery.
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s MURE A2 I PR B ORI EAE, Rl T RO RN e, Rl s HARAESNRHATT, 6T 2P H o)
RIRGIEE)— R4 B IRERMER AL, BEFRI  REZHROR, MERIZHTKD, 29 200-400ml/H FEA
AL R FEFIR S B, I X BB TRt B A BT IENT IR T S PUR G SHREVRTT o Ja B kg
IRBEAE 9 i 98 2 — P DLRE T VR )iz iRk R k2B I, A B AR B, 2 o SR AU % 7
YN T ERHE A GUR G, HUATH . BBk AR SERAEUT FARARYTY, RiEd2sras,
8 K VU 8 0 BRI ERAL, R B R T B A i Ja ISR B R B L BUBHIRYT RIS AR IR PRTE B B .

— EIR)T AR BRI AN, AT I BUE G 5] KRS 1 i 2t
e AR A 2 BEREAER: 5, 715, BREAMNE 2 4

ARG EF A BRI S, AR T IRIR (KHIOIRIR B 15mg/d) 5 Gk .

-16 -



e

ZFRHMET 1 B RREE LR & HE IR SETE R 5 A S S B 05 £ (3 S ke

1.1 A&RiE

IR 37.1°C O » Bk 112 k/%5, WFIR 20 X
/4y, ILJE 101/60mmHg;

B4 ML TR (8] >3 P,
HIMES) .

1.2 €)@ CRA WUWHS 58457 4)

VU RS ORGSR e

1.3 ZhaeipsE

Braden EJE M IF G ER: 12 47 (FXED ;
PIRBUT L (NRS) = F5 B 4 4, filiz 7 4>,
Barthel 16%t: 40 7> (FEEKHD |

R IR E R (MNA-SF): 5 2 CEFEARD.
1.4 RHEX#LR (FHEEA)

£ 1. W 2.
#z1
ELiEA NG FHIEREA
e A 5X5cm . BRI E . BB
LA A S A A Rig PNAEARZ L YL i
AL CBERIAL 3 550 4X3cm fildfE () BB+
2
fabr S APBifE UEAE/AHE
WBC (x10°L) 3.5:9.5 10.89 1 —
NEU% 40-75 91.6% 1 98.1% 1
hsCRP (mg/L) <5 232.14 1 353.3 1
MALEF (umol/L) 57-111 18321 588.5 1
HEH (gL) 40-55 — 19.46 4
M/ (x10°/L) 125-350 — 20 4

1.5 HAbiess

BUVIRES: JHBE, RASS BEZIIEH+1;

PREACSR : 400ml/ H —#EAT PR/ 2 200ml/H (>
BRI

SRR ERKGER A . A O JULER KR TH 1 1A% CAutar
s R IEAL 18 43D o

2 BirEd

2.1 GRS R HOATE ARG REEMAE. X
B T A L A MR SR T T PR R R R g 1 K
TR YR A I R e 2k R e #% A IR I ST
o B AR5 s A NI AP, ARk iR . 4
MR R Sy 7K, BBy WG 7% o AT ROREFR AR TT
w1, RS E LI, YA 0. EEEIZT)
IS SR O N IR 2%, TEEIERE R IVE -, FRAM T
i R MK AR TR Fn 1) 5 B LA TR it o T 55 Pk AR T i
SEERU TN BN R R N B A A s HERR T
B I T 8 B 2 P e 5 R HIE B bk L % 5 350
BRSO, HEBR B A2 B e . BB L B 55
FLT R+ R DR A, ARSIV R EE 10g: EE 1A 10g,
W% ).

-17 -

2.2 R K F B YLE HL: F VS IR, Hh 7 P
JR 4B R B B AR VT P i TR A GBI, A
MRS K A K R AR I P 7K, CAT 25 S ein
JR R BIER Y B, T LA ARV S R B IR T, 1 4
HROBRGRL REL. D 0%z RS,

2.3 FEEM. BE IR, BY P EEE, CVP
M 8.5cmH20 PR} 4 15cmH20, A &R & MAFEI, T
D2 B B FIRERE NG, MR 4ERR RS .
L= CRRT 897, ZRIBIK, TBRIENTR, (2
IR M o VR TN, W PR B S A
e G 75 R AL AT

2.4 PUBHARTT : BE B R AR W T
Fr iR E KRR AT, BRAP R BIBKIEZ o T B IIE %
FBHE AT /N SR TL K AR T i, U] % 3 ik S U Jie
BNIKAEAL I 2 R BERTE s B BUsbia I7 48 1E, 71 = TR
MARTE o

2.5 f@REEH. BEmRE, EAERE, 4TIk
MRARERR R AR, Ay E, nsas 54, 0
Jes P, T IR T B R s BN AR R VA S BRI IS B,
TaE R R T REAEOER, TR T e R K A



e

ZoARHME T 1 BT MU £ IR0 3 5 58 A Stk B 4507 S0 3 O 4P B S B

2.6 B IRE K TS VP4l B B R R St
g, HurhikdbmE, JRESIRREL 200ml A1,
B G MR LA ¢, A DR deoR LR Al i %
ARSI MGENT 2 CRRT 1697, TUPEIRIT, ¥E
HEIRETA

3 PEFM

ZERIME: BRI R AR B AR R AR
A [ 8 (9297 BN, PR3 — b /N T 0K B2

FIRATAT L RE LB SRR AR BT RS

P A R 3 6 [ AE R A3 TR 7 I 8 g+, 3%
FPEAG B, WHea T R R, T4 AT
R, sEEHZ . E IR OB P i, F1A
B R HAREAE, AT PR, I F R
PR R IT RSS

3.1 B4 B kLT AR AL 2 VR, A R
TN, NS AR IE BV 51 AITa1AE, B A MK
BRADLL I, 5K T7K . B3R i, SRAEVE i A 12
J&, AIEF MR A 2212 5 FIWT R RE S ) D 51, 4
PRI 26U EE R0 B R A, WS o b &5 A2
T ARAEAR AL o

3.2 RO TR EHIEL, L 307, EER
) 25° , RFFFFEEIR EDIRAS, TR & N A AR
MEBNMK: FKK I 252 m Bk, TP S L Bk,
X EE XU A A Bz i, ISR, -/ Rl s 7 =
VAT SN S uol N A AN RN S P S 370 VIR 3 S E AW
AIH Ko

3.3 EENA R AWROE S A Lk, fRIER
W, BiiZiming.

3.4 FEREE B AR AR A R, S R ]
/T 10mmol/L. WEEH MAE ML (SR G EE ML
B JR BB TG HE I A, B TR LR S B, PR JC I
2 A 42 O\ LV B R 1 O, ™ L ] 5] R R e P AR
v, MU BE @ PR N, PO iR, BRkEE,
HERMREE M E, BILE, GERIRES. AR
GREAR o

3.5 YUYy MR IERGAE YA R, B0
AT REAR (b, 5 R B MRE AR 5 s X 58 3 11 s 35k
i, WHEBE, TU4EAEER B2 i O RSGE4EE R =
MMM, fhkehedeE R C et n &4,
V) BT~ LA BB T A Vs Yk 1 Ty B U, LA
MRk 1 FIBTT 1 R 5t s S 0, e B4R R B,
20 B Z R Z I

3.6 QT FE: Jm KSR R 9 H O R R, B

- 18 -

TRE, E A e Te FHURBAY AR /KA
JRIS TR e B, R/KIE TE BIRAS s DR Bk 58
BVE, TEWE TR R B R IBEL 20-30min, ANRE
FRSIR L, AR 5 A AR B ER KIS Bk, SEARR 2D B
(B 45 88, &8 /PMHER IR, fFT)aikik
SR

3.7 BIRCHF: BEDTEEY MREEMAE . B
AR R, RAREREZ, SBUK. BRI EL.
REEMAE, FBEA LIRS, BNP &, MK
R4 B SR G SCRRRTT , Il 7 E TR 308, ARAE 0
BRSO3 4840, SHERB K24 08, siis
SR, WEFRRSLRGIE RE: R RHE NI
A EEANRYEARLEAN, R,

3.8 IR EL: SR AR B IR E(NRS) PRAL
BEPIRTREE, RIEIRIN VT A B R R, Y
NRS=6 40, NRHUT Gt o a0 s AR . 7K
AR, 7LD AR IEIR 29, ArE T R
B HALEE 7 200 I A PR R = ),

3.9 CRRT #"#: CRRT = ZAF i b A A i i
MIFE 2R A, B R IPE R, 2 B AT IR ik
I R BE MURE B2 & PG A 28007, #E CRRT JRIT
6], [ 7 WA £ A i AR R AL, 30 N 3 B ) B ) 4 R
EYfedr, BBERAEGES, WS, MRIRNGYT . Xt
TRENE S8 BE N SEPHE, AR TME.
L 3 FESE, 5 U B G R AR F A R AR
WE2 B I E 2% W I A €, S W Z2 R AR, B %
ik PP SR L I KU, 4 T P 3, kb I R 1
RAEM,

4 FIBRITM

BEZREVY TG, R 2R E N
¥ o FEQIHAE BT, AN B FEAE A 5 48 X3 ) 40 b
YO FE BRI 15X 10em 4i/N 2 HBEHT 3 X 2em, L5
B VP2 (NRS) MIEZNET 7 7B 2 H SRS 2
G, YRTT R = A TH B R AT LTI SR 213 ) 2 4 2378 5
ik 70%, B HRE T 5 =W | 50ml/H Hrsmb 2
Sml LAR, RGBSR A e dEH U SRR

SRR bR 2 IR A G IR TIRITER S
RIKE A 36.6° CIEHIXIA; HAMMETHE (WBC) HE
1 10.89X 10°/L [ Z 9.65X 10°/L, b4 i 2 b
(NEU%) M 98.1% {07 [F1 7% 2 65.0%; 8 C S ER
1 (hsCRP) 7K*F- M 353.3mg/L 2 F 4% 8.45mg/L,
I %-6 (IL-6) T55 18 KFF 2 32.1pg/ml L IEH
IR GRE AR A 0 BN A5 AR A EIE PR G A it )R



e

ZFRHMET 1 B RREE LR & HE IR SETE R 5 A S S B 05 £ (3 S ke

HEPE.

BRIk E R e PREM 200-400ml/ HiZ
HhnEE 1600ml/ H , 55 = J& BN B a1 5 Ik & ARG
J7 5 ML AULETE [ 588.5 wmol/L .35 FF#2 115 umol/L,
JRZZH 28.84mmol/L [FI7% % 7.2mmol/L, $&7 ' T
S ThRE I R EGE B IR LB T, s A
FIM 19.46g/L THE £ 34.5¢/L, FREIEIN 5.6%, HAhE
FZFTH 10 KMIFHE4E Nt EfRe4ei Hir g
85%LL L

R T A 2 BRI 3 A% e T IA) R K AR IR
kAR < ey AR O™ L F . Autar LR KURE
S E R KT 10 43, Braden JEJ& XK F 3R THE 16
I A B, UF SR IR 5 A 5 B T P A R

A BFAERE 28 RIS IEIRIA @ H Bt , Barthel 54k
MNBERT 40 43 CEE EEARHD 2T+ 5 75 4> CREEARED
AITERHEN FATAE 50 K. B G i 24 BT R 1
BT T2 BE VR B DI, R e B B A H A 2R

5 PIEfS

A B E EIT T A LR R R ()2 RS
22 WA PURSY. B IR CRRT JRI7 55 0] LAgd At
Z W E IR SRR, A IEME MOAE, $Em MU Rets
SR (2)IE I ANEHR R B R AT s Ak R G
BRI, PR SR AL AR AR, PR A HEYE, B
SO P BEAT AR o s B35 ) B B 1T 5 | A (i
BERBUAL S AR b I ZE AL RO A, Ol T 84 B 1
RS AE R A0 (3))5 BIR FH AUk 51 & R Al
WA SO, 8% A0 ME e, eiE hioaid
FUESIA:  (4) s EEROHE S, EIEEEN

IR R AR AL, WS B R AR, @ALIRTTE L

-19-

BAEEEN IR, Tk BB, PEN D R ORTE SRR i R,
U ER L R RIS, OREFI B3R i R TR
G BEIR R L

S0k

W BT, 2008 2RI, 5 TR A e Y v
B PP ECR SO TR PR (1) [ R
2R E,2020,39( 21) : 3942—3946.

(1]

(J) .Pediatr

[2] Noor AKrilov LR.Necrotizing fasciitis
Rev,2021,42(10):573-575

WRIZE 2, B £, UL SR B 505 16 8 5 I Ik 2 L
BFMWIERE (1) FEPHAE,2022,10 (28) :158-
159

2 JE SR M IR LA ICU B itk 35 IURE 697 HH A
B (1) BN S AT 881,2021,6 (22) :9-11
FLARARE 28, 3 S, I8 B R SRR FE A 3 5 46 1
RFEARERR 2 1 6 [J] AP ENL R 4R 6,2024,4409) -
75-76

ZER NN R N e b IS S TRy ReHZ Suibe 22 i
mWHEHfEEERZ RO (1) REGE
2£.2018,3(7) : 157—159

(3]

[4]

[3]

(6]

FRALE B ©2025 1E& 5 TTHGRBURTFIRT 7L+ (OAJRC)
BT . A EEBARIEEEL AT RRREE.

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

	1 病例资料
	1.1 生命体征
	1.2 创面评估（采用WUWHS分级标准）
	1.3 功能评估
	1.4 实验室关键指标（动态监测）
	1.5 其他评估

	2 诊疗经过
	3 护理干预
	4 护理效果评价
	5 护理体会

