] o 47 B 20T 5
International Journal of Nursing Research

2020 E5 2 HBEE 6
http://ijnr.oajrc.org

— IR S FEH FEE R IR E A O Ry =B

PR
RiFXFHELETHOARER Lif

[HE] BHY 8 It — ) KEEH M 5 E S 52030 8 I e IR A G 1 3H4T B ARb 69 BB TAE
I AT, REFRLEG O PEZE, ik A MBNIRERARAT B2 G BRI 0 #ATIRE, WRE
Ve R RSO A EEF PR ERERAG T, FNRASXEEFPETHHFERACHEFA, &K
BRI GEEHRTE . R B3 RGO, BENH T H KA 4%5em?, IR A kg
AT 4 53] 8 HIRE Sem 3| 7.5cm, 40X R ROE. Gt A HBEIPE, RASERKAHY, B
S T B AE AR Reb A v X | T A,

[x$817) B Z a4 ARG e, A&, RALLM

A case of abdominal cavity wound caused by insulin injection

Lian Cheng
Shanghai Fourth People's Hospital Affiliated to Tongji University, Shang Hai

[ Abstract] Objective: To evaluate a case of abdominal cavity wound caused by long-term insulin injection,
process and analyze, accumulate and summarize wound nursing experience. Method The data-based evaluation
index was used to evaluate the whole body and local wounds of the patients. The cooperation between doctors and
nurses was strengthened, and the reasonable drugs and treatment and nursing methods were selected to deal with
the wound. At the same time, the emotional and psychological problems in patient care were paid attention to, and
the health education of self-care ability was done well. Result Through 3 weeks of wound care, the patient's wound
size was 4 * 5cm”and the depth was 5cm to 7.5cm from 4 o'clock to 8:00 by clock description method until the

wound healed clinically. Conclusion The use of data-based assessment, the selection of appropriate and effective

drugs, combined with psychological and health education can make the wound early healing.
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