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Nursing care of a patient with portal pulmonary hypertension after liver transplantation under eras concept

Huixia Gao, Jinfeng Zhuo

Organ Transplantation Intensive Care Unit, Third Affiliated Hospital of Sun Yat sen University, Guangzhou, Guangdong

[ Abstract] The nursing method of one patient with portal pulmonary hypertension after liver transplantation was
reported. Portal pulmonary hypertension is relatively rare in clinical practice, with hidden onset, involving multiple
disciplines, and has not attracted clinical attention. It is prone to misdiagnosis and missed diagnosis, with a incidence rate
of 4%-6% in patients evaluated for liver transplantation. According to the characteristics of the patient's condition, the
key points of nursing care are as follows: under the concept of accelerated rehabilitation surgery, pain and sleep
management, nutritional support, and early activities are given to promote the patient's rapid postoperative recovery.
After 5 days of active treatment and careful nursing, the patient recovered well and was transferred to the general ward
for further treatment.
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