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Nursing care of a patient with lung adenocarcinoma, trusso syndrome, cerebral infarction, myocarditis, and

thrombocytopenia

Luo Liu, Qiangian Li

Department of Thoracic Oncology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and
Technology, Wuhan, Hubei

[ Abstract] This article summarizes the nursing experience of a patient with lung adenocarcinoma who developed
myocarditis, cerebral infarction, and severe thrombocytopenia after immune checkpoint inhibitor therapy. Key nursing
points included: establishing a multidisciplinary integrated care team and implementing dynamic risk assessment and early
warning; implementing emergency treatment and meticulous monitoring for myocarditis, covering hemodynamic
management and high-dose hormone medication care; rapidly activating the stroke green channel and strengthening
neurological function protection; dynamically balancing anticoagulation therapy and bleeding risk, and implementing
individualized antithrombotic management; conducting early rehabilitation and nutritional support in stages; and providing
comprehensive psychological counseling. After 46 days of multidisciplinary collaborative treatment and nursing care, the
patient's condition stabilized and was discharged. One month of follow-up showed good general condition. For cancer
patients receiving immunotherapy who develop multi-system, high-risk complications, integrated nursing care based on a
multidisciplinary team is crucial for ensuring safety and improving prognosis.

[ Keywords] Lung adenocarcinoma; Immune checkpoint inhibitors; Immune myocarditis; Trusso syndrome; Acute

ischemic stroke; Thrombocytopenia; Multidisciplinary collaborative nursing
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