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Perioperative nursing of A patient with hemophilia A complicated with acute diffuse peritonitis
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[ Abstract]

Nursing points: The patient's situation is urgent, and multidisciplinary cooperation is needed to ensure the level of

In a case of hemophilia A patients with acute diffuse peritonitis perioperative nursing experience.

coagulation factors during the perioperative period and effectively control the bleeding after operation. The occurrence of
infection and complications can be effectively prevented after emergency operation. The importance of ensuring adequate

nutritional support; And postoperative health guidance to prevent the occurrence of venous thrombosis. After careful

treatment by the medical team, the patient was extubated and discharged from hospital half a month later.
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