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Staged capacity management and nursing practice of viral encephalitis and acute multiple cerebral

infarction in 1 case of peritoneal dialysis

Bingjie Zhang, Huimin Lian
Qingyuan County People's Hospital, Lishui City, Zhejiang Province, Lishui, Zhejiang

[ Abstract] This article summarizes the nursing practice of a peritoneal dialysis (PD) patient with concurrent viral
encephalitis and acute multiple cerebral infarctions. The patient presented with a complex and critical condition, exhibiting
clinical manifestations including high fever, impaired consciousness, and neurological deficits, presenting significant
diagnostic and therapeutic challenges. During the initial phase, multidisciplinary team (MDT) collaboration was
implemented to promptly complete pathogen detection and imaging assessments. Throughout the acute phase, strict vital
sign monitoring, early warning mechanisms, and precise adherence to medical protocols ensured patient stability. During
the cerebral infarction phase, staged volume management using automated peritoneal dialysis (APD) combined with acetyl
dextran dialysate was prioritized to maintain fluid balance while maximizing residual renal function and reducing risks of
infection and electrolyte imbalances. In the recovery phase, integrated nutrition and rehabilitation support were provided
through collaboration with nutrition and rehabilitation departments, complemented by long-term follow-up systems and
enhanced home care training to ensure sustained patient compliance. Comprehensive nursing interventions led to complete
consciousness restoration, marked improvement in limb muscle strength, absence of severe sequelae, self-sufficiency in
daily activities, and good nutritional status, with the patient currently undergoing regular outpatient follow-ups. This case
highlights the importance of MDT collaboration, staged volume management, and personalized comprehensive nursing
care for PD patients with neurological emergencies to improve prognosis and quality of life.
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