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Application of acute lymphoblastic leukemia relapse with septic shock nursing cases of toe gangrene after

norepinephrine

Xiao Luo, Junhui Mei*

Shenzhen University General Hospital, Shenzhen, Guangdong

[ Abstract] Objective To explore the nursing points and effects of patients with acute lymphoblastic leukemia (ALL)
relapse complicated with septic shock who were treated with norepinephrine and complicated with gangrene of both toes,
so as to provide reference for clinical nursing of similar cases. Methods The clinical data of a patient with ALL relapse
complicated with septic shock who developed gangrene of both toes after using norepinephrine were analyzed
retrospectively. In view of the nursing difficulties such as skin integrity damage and infection risk, individualized nursing
scheme was implemented, including skin care, infection control and circulation maintenance, and the nursing effect was
evaluated. Results The patient’s toe gangrene did not progress further, the infection was controlled, deep venous thrombosis
did not occur, anxiety was relieved, and muscle strength gradually recovered. Conclusion Comprehensive nursing
intervention, multi-disciplinary cooperation and complication monitoring can improve the prognosis and nursing quality.
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