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Nursing of patients with anti—neutrophil cytoplasmic antibody associated with vasculitis and renal damage
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[Abstract] Objective To summarize the nursing strategies for the patients with anti—neutrophil cytoplasmic antibody
associated with vasculitis and renal damage. Methods The nursing histories of 10 patients with anti—neutrophil cytoplasmic antibody
associated with vasculitis and renal damage were retrospectively analyzed to summarize the nursing strategies. Results Nine of
them were discharged after improvement. Seven of them had marked decrease in serum creatinine, 2 survived by hemodialysis at the
outpatient section and 1 died of severe pulmonary infection. Conclusion Such strategies as close observation of patients, prevention of

complications and mental care are important for the curative effect and nursing quality for the patients with anti—neutrophil cytoplasmic

antibody associated with vasculitis and renal damage.
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