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Nursing experience of lumbar MRSA infection caused by deep vein catheterization: a case report
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[ Abstract] To summarize the nursing experience of lumbar methicillin-resistant Staphylococcus aureus (MRSA)
infection caused by deep vein catheterization in a breast cancer patient during chemotherapy. The deep venous catheter was
removed and sent for bacterial culture. The results of bacterial culture + drug sensitivity (catheter) showed MRSA+++;
Lumbar MRI revealed swelling of the left paravertebral muscle at L1-L3, abnormal internal signals, anhydrous
manifestations, mild disc herniation, and no nerve root compression. Consideration: lumbar infection. According to the
results of bacterial culture in the catheter, sensitive antibiotics were given, and the symptoms of lower back pain were
subsequently alleviated. Through active treatment and fine care, it helps patients to understand the treatment points of the
disease and help patients to recover and leave the hospital soon; analyze and summarize the causes of deep venous catheter
infection, including external causes and the patient's own reasons, and optimize the professional nursing measures to improve
the effectiveness of prevention and management, and reduce the incidence of infection caused by deep venous catheterization.
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