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Nursing of severe pneumonia caused by pneumocystis jirovecii
after renal tansplantation in the post-COVID-19 era

Minting Mo Huilin Gu Yilv Chen

Abstract

To summarize the nusing experience for5 renal transplant patients with severe pneumonia secondary to Pneumocystis jirovecii and
Covid-19. Key Points of Nursing Care:Nursing experience in the care of severe pneumonia accumulated during the Covid-19 era,such
as prone position ventilation,significantly improves oxygenation and improves patient prognosis in patients with Pneumocystis
jirovecii pneumonia after renal tansplantation.Close observation of the condition, active improvement of hypoxia, provision of
respiratory support, prevention of adverse drug reactions, strict disinfection and isolation, strengthening of nutritional support and
psychological care are the keys to promoting the recovery of patients with severe Pneumocystis jiroveci pneumonia after renal
transplantation.5 patients improved and were successfully discharged from hospital after targeted treatment and nusing care.
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