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Case nursing of Chlamydia psittaci infection complicated with ARDS in patients
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[ Abstract] This paper summarizes the treatment and nursing care for a patient with Q fever caused by Coxiella
burnetii complicated with acute respiratory distress syndrome (ARDS), including management of anticoagulation, prone
positioning ventilation care, extracorporeal membrane oxygenation (ECMO) care, and prevention of complications such
as bleeding. After 21 days of intensive care unit (ICU) nursing, the patient's vital signs stabilized after ECMO removal,
laboratory test results gradually returned to normal, and the patient was transferred to a general ward for further
rehabilitation treatment and eventually discharged smoothly.
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