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[ Abstract )

of respiratory infection symptoms is big, ranging from mild to severe, and severe cases can even lead to severe pneumonia,

Studies have shown that Chlamydia psittaci mainly cause respiratory infection, however, the difference

and even life threatening security of patients.The cases of Chlamydia psittaci severe pneumonia combined with multiple organ
dysfunction syndrome ( MODS ) is rare, and there are few reports in domestic literature.This paper reports a case of Chlamydia
psittaci severe pneumonia combined with MODS, and summarizes its nursing experience, including observation of the
disease, nursing of respiratory failure, nursing of continuous renal replacement therapy ( CRRT ) , prevention of venous
thromboembolism ( VTE ) , nutritional support, psychological nursing, personal protection of medical staff and continuous
nursing.After 18 days of active treatment and effective nursing, the patient finally recovered and discharged.

Chlamydia psittaci; Pneumonia; Multiple organ dysfunction syndrome; Nursing experience
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Figure 1 CT examination/chest radiograph results of patients
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Table 1 Changes of oxygen therapy methods and some laboratory indicators during hospitalization of the patient
RN SR ERART
i w it WAH  m0, PO, AT AST UEFAI N-BNP RER e WSEE D- %k AEA
(Umin) ~ (kPa)  (kPa) (UL) (UL)  (pgl) (ngL)  (mmolL)  (pmolL) (pgl)  (mgl)  (gL)
904 fEESSHE R  TONERLAE S 10 8.57 275 95 28 0.15 41540 33.00 4341 2422 5.66 28.5
9.15 BRI RN  ERIFRIEES 10 160 279 9%5 28 027 33350 3300 4280(CRRTAI) 1530 725 236
9.16  FHELH RN  EAINFRHEEES 10 841 356 - - - 40540 - 4076 746 6.72 -
9.07 BRI  ERIFRHAEER 10 1230 367 M 4% 0.18 32010 3033 2840 368 6.5 253
9.18  FREASH RN  ERIFRAEES 8 1720 412 200 246 0.11 35480 3647 1978(CRRTG) 213 570 253
9.09  FREAHENE  ERIFHHSER 6 1760 427 - - - - - - - - -
920 FREASHENE  EAIFHHAES 4 2570 455 - - - - - - - - -
921 fEASHENE / ERIFRHAES 4 1710 487 129 175 0.04 888.6 34.10 230 051 641 284
922 WU/ TATERIEIL LA EE S 3 202 497 - - - - - - - - -
924 TR 3 1180 474 80 5 0.02 696.1 2630 183.0 0.19 438 32
9.29 e E 3 - - 29 yIl 0.01 299.7 1770 1620 0.11 261 32

W Sk E (Pa0,) S EEIR 11.0~13.0 kPa, shfikiil —4%A Lk (PaCO,) SHIERHR 4.5~6.0 kPa, NZIRZE LR (ALT)
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Sk NE T SRR, W AR 2R I D T R A

S ) WZEEE MY, BRSNS

B IIREFEbr -
2.2 IR IEE YR
22,1 AT SHIMOES AP S ZERE BT 6 d S
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[ Abstract]  Cerebral venous sinus thrombosis ( CVST ) is a rare type of cerebrovascular disease.lt is easy to be
misdiagnosed due to various causes and lack of specific clinical manifestations.Patients can manifest as headache, increased
intracranial pressure and neurological dysfunction, etc.Central nervous system infection is one of the important causes of CVST,

and secondary cerebral hemorrhage is rare.This article reported the clinical diagnosis and treatment process of a patient with
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