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Experience in the Rescue and Nursing of a Patient with Allergic Shock Caused by Intravenous Infusion of Ceftriaxone Sodium After Anal
Fistula Surgery
Bian Rongwei Bi Wenjing  ComesPonding Author)
( China-Japan Friendship Hospital Bei Jing 100000 )

[Abstract] This paper summarizes the experience in the rescue and nursing of a patient with allergic shock caused by intravenous infusion of
ceftriaxone sodium after anal fistula surgery. The patient underwent radical anal fistula surgery in our department and received
anti-inflammatory treatment with intravenous ceftriaxone sodium on the same day. Immediately after the infusion, the patient
developed anaphylactic shock symptoms such as cyanosis, shortness of breath, suffocation, unmeasurable blood pressure, loss
of consciousness, and fecal and urinary incontinence. A rescue effort lasting 45 minutes was then initiated, and the patient had a
good prognosis without any sequelaec. Compared with departments with rich rescue experience such as the emergency
department, ICU, and anesthesiology department, general wards like the anorectal department have shortcomings in equipment,
medicines, experience, and skills. Under such circumstances, the successful rescue of the patient with anaphylactic shock is
indeed not easy, which should sound an alarm for each of us. This paper sorts out and summarizes the rescue process, review
results, and specific improvement measures, hoping to provide a reference for ward departments to prevent tragedies.
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