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Nursing intervention of nausea and vomiting induced by anti-tumor chemotherapeutics
WANG Cuiyu, GUO Dan, LIN Guilan, HUANG Shaohui, ZHENG Ruidan
(Dept. of Oncology, No. 175 Hospital of PLA, Zhangzhou 363000, China)

Abstract: The authors reported their experience in nursing intervention of nausea and vomiting induced by anti—tumor chemothera-

peutics, holding that the nursing measures including right evaluation of the symptoms of nausea and vomiting, the best method and

most suitable time of administration, enhancement of diet care, encouragement of walking and massage of foot plate, performance of

various activities, performance of comfort care mentally and physically.
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Nursing care of coronary artery perforation complicated with percutaneous coronary intervention
KANG Jun, HAO Chunyu, DONG Xiaoling
(Dept. of Cardiology, No. 304 Clinical Department, the General Hospital of PLA, Beijing 100037, China)

Abstract:  The authors summarized their experience in caring 5 cases of coronary artery perforation complicated with percutaneous
coronary intervention (PCI). In their practice, they stressed on the monitoring of hemodynamics, cardiac injury markers and electrocar-
diology, apart from routine PCI nursing care. As a result, 3 cases were complicated with acute pericardial tamponade, 2 of whom de-
veloped delayed one and 3 with non Q—wave myocardial infarction, one of whom developed cardiac failure. All the 5 cases were ac-
tively treated so that neither Q—-wave myocardial infarction nor emergency bypass surgery, nor death occurred. Therefore, enhancement
of postoperative nursing care and timely treatment of all complications are vital.
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