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[Abstract] Objective To investigate the application of damage control surgical treatment in the patients with severe abdominal
infection and its nursing experience. Methods Toally 10 patients with severe abdominal infection were treated with damage control
measures, including damage control surgery, improvement of pathological and physiological status of patients and surgical re—repairing,
and the corresponding nursing measures including rapid completion of preoperative preparation, prevention of complications, nursing
care to abdominal double cannula drainage, enteral nutrition and disease observation and mobilization the subjective initiative of
patients. Results The average hosptitalization time was 21 days (14~29 days). There were 2 cases of anastomotic leakage and 1 case
of pulmonary infection who all were cured after 14~29 d. Conclusion Damage control surgery is an effective treatment strategy for

patients with severe abdominal infection and the corresponding nursing plays a positive role in improving the treatment effect.
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