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Nursing care of drug-resistant infection in a patient with generalized pustular psoriasis

Shulan Jin, Weihua Li, Yanyan Deng
Changzhi Second People's Hospital, Changzhi, Shanxi

[ Abstract] Objective To investigate the skin care strategies and antimicrobial resistance prevention measures for
patients with generalized pustular psoriasis (GPP) complicated by carbapenem-resistant bacteria (CRB). Methods A case
of GPP with Staphylococcus aureus resistance was treated through multidimensional nursing interventions. These included
skin barrier repair, topical medication management, isolation protocols, enhanced aseptic techniques, a three-tier
supervision system, multidisciplinary collaboration, health education, and psychological support. Results The
interventions proved effective, with no cross-infections or secondary infections occurring. Conclusion Precise skin care

and CRB prevention strategies can significantly reduce infection risks, ensuring safe treatment for GPP patients with

antimicrobial resistance.
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