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Abstract: Objective: To summarize the nursing experience of a patient with necrotizing fasciitis (NF) secondary to hypoproteinemia after spinal
tumor resection.
Methods: We analyzed the clinical data of a patient with hypoproteinemia and described in detail his symptoms, examination results,
and diagnosis. We explored the evaluation method of hypoproteinemia in orthopedic patients and its relationship with adverse
postoperative outcomes, including the risk of reoperation and rehospitalization, the impact on postoperative wound healing, and the
increased probability of wound infection. We also introduced the symptoms of NF and traditional Chinese medicine treatment methods,
including debridement and drainage of NF and corresponding nursing measures. These measures involve wound management, anti-
infection treatment, psychological nursing, pain management, complication monitoring and treatment, dietary guidance, etc. TCM
nursing includes treatment methods such as hip bath and moxibustion.
Results: After careful treatment and nursing, the patient was discharged 36 d after admission.
Conclusions: The nursing experience from this case shows that early diagnosis and comprehensive treatment are essential for NF
secondary to hypoproteinemia after resection of a spinal tumor. While evaluating and managing hypoproteinemia, it is essential that
the postoperative condition of patients must be closely monitored, any occurrence of complications must be dealt with in time, and
effective nursing measures, including TCM treatment methods, must be taken to promote the recovery and good prognosis of patients.
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1. Introduction

Hypoproteinemia is typically defined as a plasma albu-
min level <35 g/L and is the most commonly used
assessment of malnutrition in orthopedic patients. Cur-
rently, an increasing number of studies have demon-
strated that hypoalbuminemia is closely related to the
occurrence of adverse outcomes after surgery. The
results of a retrospective study showed' that patients

with hypoproteinemia were prone to unplanned intuba-
tion after surgery, intraoperative or postoperative blood
transfusion, postoperative ventilator-assisted ventilation
for >48 h, acute renal failure, and even an increased
risk of coma and death. In addition, hypoproteinemia
can also increase the risk of reoperation and rehospi-
talization,?® affect the healing of postoperative incision,
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lead to the formation of dead space in the incision, and
increase the risk of postoperative incision infection.* In
recent years, preoperative hypoalbuminemia has been
confirmed as an independent risk factor for postopera-
tive incision infection, and it can increase the risk of inci-
sion complications after joint replacement by 1.2 times.®
However, previous studies have mainly focused on pre-
operative hypoalbuminemia, and there are relatively few
studies on the correlation between postoperative hypo-
albuminemia and postoperative complications. Recent
domestic studies have suggested that postoperative
albumin levels are closely related to incision healing
in patients undergoing orthopedic surgery.® In addi-
tion, some studies have shown that low albumin levels
are also affected by high-sensitivity C-reactive protein
(CRP) levels,” which is a hallmark protein produced dur-
ing the systemic acute inflammatory response.® In cases
of sudden acute myocardial infarction, trauma, organ or
tissue infection, systemic acute inflammation, lung infil-
tration by tumor cells and other diseases, CRP levels
can increase up to 2000 times the normal level.® In addi-
tion, some research institutions have reported that CRP
and albumin levels are negatively correlated.® Necrotiz-
ing fasciitis (NF)" is a life-threatening disease mainly
caused by bacterial infection. Its onset sites are mostly
located in subcutaneous tissue and fascia. The typi-
cal clinical symptoms are local erythema, surrounding
edema, yellow exudation of the wound, and surrounding
blisters or bullae. These symptoms are usually accom-
panied by severe deep pain, systemic fever, and toxic
delirium, which can progress to typical signs of shock
and ultimately result in death due to multiple organ fail-
ure. Although the incidence of NF is low, it is increasing
annually with a high mortality rate. Surgical debridement
and drainage and the use of broad-spectrum antibiot-
ics are commonly used in clinical treatment, but with
the increasing antibiotic resistance of bacteria, and this
method can only kill pathogenic bacteria, but can not
directly reduce the inflammatory response in the body.
The cause of death of NF is precisely due to multiple
organ failure caused by inflammation in the body, so
the use of antibiotics needs to be strictly controlled.
However, TCM treatment mainly focuses on internal
and external treatment for holistic adjustment and treat-
ment. Tuoli disinfectant powder' is derived from the
book Zhengzong of Surgery, written by Chen Shigong,
a foreign scientist in the Ming Dynasty. It contains the
therapeutic thoughts of “tonifying” and “supporting” in
traditional Chinese medicine and is a representative
prescription for the treatment of “ulcers and ulcers” in
traditional Chinese medicine. It is suggested that it has
a certain therapeutic effect on NF. In November 2023,
a patient with NF secondary to hypoproteinemia after
spinal tumor resection was admitted to our department.

After careful treatment and nursing, the patient’s condi-
tion improved and was discharged 36 d later. Now, the
nursing experience is reported as follows.

2. Methods

2.1. General information

The patient was a 50-year-old female with paraplegia
after spinal tumor surgery 1 year ago and was bed-
ridden for a long time. One month ago, skin damage
occurred in the buttock area, which gradually expanded
to the lower limbs, especially the right arm. The patient
was admitted to the hospital with the diagnosis of
“pressure ulcer and infection.” She denied a history of
infectious diseases, chronic diseases, or allergies. The
patient complained of numbness in the buttock area,
pain in both lower limbs, soft stool, less urine volume,
pain when urinating, edema and depression of the dor-
sum of both feet, general spirit, poor sleep, red tongue
with a white and greasy fur, and a slippery pulse. Physi-
cal examination showed intermittent fever with the high-
est temperature of 38.9°C and a rectal temperature of
38.2°C. The patient’'s pulse was 100 beats/min, and
respiration rate was 21 breaths/min. An electrocardio-
gram showed sinus tachycardia with a mild right axis
deviation, suggesting a severe infection. Perianal color
Doppler ultrasound showed thickening and edema of
subcutaneous tissue in bilateral buttocks and ultrasono-
graphic changes in the left buttock, suggesting abscess
formation. Magnetic resonance imaging showed bilat-
eral soft tissue edema in the buttocks, effusion in the
left buttock, and pelvic effusion. Laboratory tests: hs-
CRP 299.59 mg/L?, total protein 55.0 g/L|, albumin
29.4 g/L|, albumin/globulin 1.15, neutrophil percentage
92.8%1, neutrophil count 30.76 x 10%L1, white blood
cell 33.14 x 10%L1, procalcitonin 5.02 ng/ml. Special-
ized examination revealed that the right buttock was
red and swollen, the skin temperature was high, the
skin was fester and black, and the pus exudate was
seen at the left buttock ulcer. The redness and swell-
ing around the anus and buttock of the patient were
expanded, the ulceration was aggravated, and a heavy
odor of rot could be smelt. That is, anal abscess was
diagnosed by traditional Chinese medicine, whereas
hypoproteinemia and NF were diagnosed by Western
medicine. The patient was admitted to the anorectal
department for treatment.

2.2. Treatment and outcome

Emergency debridement and drainage of NF was per-
formed. During the operation, the patient was placed
in the right lateral posture. After disinfection, a window
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was opened at the ulcerated oriface, and the dark red
blood could be seen to flow out. The curved forceps
were maneuvered to explore the area, and surgical
access points were created at each required site. A
large number of necrotic fascial tissue could be seen
in the abscess cavity, and the abscess cavity was fully
scratched. The abscess cavity was rinsed with hydrogen
peroxide, metronidazole, sodium chloride, and normal
saline. The patient returned to the ward when she felt no
discomfort after operation. Clinical anti-infective therapy,
gastroprotective therapy, albumin supplementation and
other symptomatic and supportive treatments, repeated
blood routine tests, hs-CRP, erythrocyte sedimentation
rate, procalcitonin and other tests were performed. After
defecation, the patient was instructed to take a sitz bath
with yinxian lotion, compound Tongye burn oil and com-
pound Huangbai lotion for external use, actively change
dressing in the specialist department, closely observe
the vital signs and changes of the patient’s condition,
and reposition the patient frequently. Changes in spe-
cific laboratory data are shown in Table 1.

On the first postoperative day, the patient reported
numbness in the buttock area, pain in both lower limbs,
intermittent fever with a temperature fluctuating around
38°C, a pulse rate of 95 beats/min, and a respiratory
rate of 22 breaths/min. Dry insomnia, reduced urine
outpu, red tongue with white, greasy coating, slippery
pulse. Specialist examination showed that exudate
was seen in the wound dressing, the drainage tube
was unblocked, the redness and swelling of the right
buttock subsided slightly, the skin temperature was
slightly higher and color was red, and the skin ulcer-
ation was seen in the perineum. Laboratory tests:
hs-CRP 298.91 mg/Lt, neutrophil percentage 91.6%1,
white blood cell 21.81 x 10%L1, total protein 52.2 g/L|,
albumin 25.9 g/L|, albumin/globulin ratio 0.98|, procal-
citonin was 3.49 ng/mL|. The reexamination results of
the patient showed that the markers for infection index
were slightly better than before, and the albumin levels
continued to decrease, so the patient was given white
protein self-injection to supplement protein. The anti-
biotic was changed to moxifloxacin to strengthen the
anti-infection treatment. The patient’s body temperature
was monitored and the dressing was changed daily for

symptomatic and supportive treatment. Close attention
was paid to the condition of the incision.

On the third day after the operation, the patient
complained of numbness in the buttock area, pain
in both lower limbs, she had soft stool, oliguria, dys-
uria, edema of the dorsum of both feet, depression,
general mental status, appetite was good, sleep was
good, red tongue, white greasy blindness, and slippery
pulse. Physical examination showed a temperature of
37.1°C, a rectal temperature of 37.6°C, a pulse rate
of 82 times/min, and a respiratory rate of 20 times/
min. The findings showed that high sensitivity CRP
161.75 mg/L1, neutrophil 11.14 x 10%L1, hemoglo-
bin 78 g/L|, mean corpuscular hemoglobin 26.3 pg|,
red blood cell distribution width (CV) 18.1%7%, white
blood cell 13.46 x 10%L?, Total protein was 47 g/L|,
albumin 23.7 g/L|, albumin/globulin 1.02], potassium
2.86 mmol/L|, and procalcitonin 1.47 ng/mL|. Special-
ist examination showed that the wound dressing was
stained by exudate, the drainage tube was unblocked,
the redness and swelling of the right arm had slightly
improved, the skin temperature was higher, and the
necrotic tissue was partially exfoliated. The reexami-
nation results of the patient showed that the infection
index was significantly improved compared with pre-
vious results, and the nutritional status of the patient
was poor, indicating moderate anemia, hypoprotein-
emia, and hypokalemia. The patient was instructed to
continue to strengthen nutrition, supplement albumin,
potassium, and rehydration.

On the seventh day after the operation, the patient
reported improvement that the symptoms were signifi-
cantly relieved, occasionally had pain and fever, the vol-
ume of bowel and urine were normal, the edema of the
dorsum of both feet subsided, and the mental state was
good, the night sleep was poor, the tongue was red, the
fur was white and greasy, and the pulse was slippery.
Physical examination showed a temperature of 36.9°C,
a rectal temperature of 36.6°C, a pulse rate of 78 times/
min, and a respiratory rate of 18 times/min. Magnetic
resonance imaging showed that bilateral hip soft tissue
edema and pelvic effusion became less severe. Spe-
cialist examination showed a little exudate in the wound
dressing, an unblocked drainage tube, improvement in

Time CRP Albumin  Albumin/globulin Neutrophilic granulocyte percentage  Platelet count  Procalcitonin
Admission 299.59mg/L 294 g/L 1.15 92.80% 33.14 x 10%/L 5.02 ng/L

One day after surgery 29891 mg/L 259 ¢g/L 0.98 91.60% 21.81 x 10%/L 3.49 ng/mL
Three days after surgery ~ 161.75mg/L  23.7 g/L 1.02 90.30% 13.46 x 10%/L 1.47 ng/mL

Note: CRPR, C-reactive protein.

Table 1. Quantitative results of postoperative laboratory data.
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the symptoms of the right buttock, and a slightly higher
skin temperature. The results showed that the patient’s
condition had improved, and the symptoms of the but-
tock wounds were significantly improved. It was neces-
sary to actively do the rehabilitation treatment for the
patient. On postoperative day 36, the patient's wound
healed gradually with normal biochemical indexes and
was discharged smoothly. Fifty days after the operation,
the wound healed after dressing change in the outpa-
tient department.

3. Nursing

3.1. General nursing

3.1.1. Wound management

From the second day after the operation, wound dress-
ing was changed; necrotic tissue, fat, and exudate were
completely removed; and repeated washing with hydro-
gen peroxide, metronidazole, and normal saline was
performed. The patient was observed to see whether
the pipeline was unobstructed and record the amount,
nature and odor of drainage fluid. The perianal and scro-
tal skin conditions, secretions, and skin temperature of
patients were observed and recorded. If there were any
abnormal conditions, the doctor was informed promptly,
and hyperbaric oxygen treatment was adopted accord-
ing to the doctor’s advice." As an effective physical
therapy method to correct hypoxia, the production of
hyperbaric oxygen chamber began in 1860, and in
1965, it was reported to be applied to promote wound
healing in the Netherlands. The main principle of this
treatment is to promote granulation and epithelial
growth and reduce anaerobic infections in the perineum
by increasing oxygen content in the tissue, accelerating
capillary proliferation and helping the establishment of
collateral circulation, and inhibiting the growth of anaer-
obes in the wound. The patient was treated in a single-
person oxygen chamber with a pressure of 0.2 MPa
once a day for 60 min each time.

3.1.2. Anti-infective therapy

The patient was critically ill with a stench of secretion and
required regular ventilation and disinfection. (1) The use
of antibiotics: we followed the principle of early, sufficient
and combined application, and adjusted the antibiotic
use plan in time according to the results of microbial cul-
ture and drug sensitivity test. Until the related indicators
returned to normal, the use of antibiotics was stopped
according to the doctor’s advice. (2) Wound environ-
ment protection: for postoperative indwelling catheter,
attention was paid to the replacement of urine collection

bag and increase water intake to reduce the chance of
urinary tract infection, in addition, close observation of
catheter drainage and color change; The perineal area
should be cleaned every day to ensure that the environ-
ment around the wound is dry. We maintained smooth
bowel movements to avoid constipation and diarrhea;
Care was taken to clean the anus after defecation to
prevent contamination caused by fecal residue.

3.1.3. Psychological care

In the early stage, due to the combined effects of physi-
cal pathological changes and psychological changes
suffered from the changes of the disease, the patient
had a low mood such as irritability and anxiety, which
was mainly manifested in the swelling and pain of the
affected area, the increase of wound exudation, and the
pain caused by changing dressings and washing and
scratching the necrotic tissue daily. In addition, the fear
that the condition could not be effectively controlled,
coupled with the feeling of inferiority caused by the
wound disfigurement. Therefore, we kept communicat-
ing with patients at any time, guided them to treat the
disease correctly, building their confidence, and sharing
successful cases of cure with them. This will encourage
patients to maintain a positive and optimistic attitude,
listen to the doctor’s instructions, and cooperate with
treatment.

3.1.4. Pain management

The infected wounds of patients are extensively
involved and require repeated debridement, which is
prone to severe pain during the process and should be
treated promptly. Studies have shown that effective pain
care can better help wound healing.'® (1) Pain assess-
ment: The analgesic strategy was reasonably adjusted
according to the pain numerical rating scale (NRS)."”
When NRS 26, analgesic measures were adopted
according to the doctor’s advice. (2) Medication guid-
ance: According to the WHO three-step principle, non-
steroidal anti-inflammatory analgesic parecoxib was
used for analgesia, and the patients and their families
were informed of the importance of rational use of anal-
gesics. (3) Reduce the pain of dressing change: Before
dressing change, use non-steroidal drugs or analgesics
to reduce the pain caused by dressing change, choose
non-adhesive wound and easy to remove oil gauze to
cover, and remove the wound dressing should be as
gentle and slow as possible to prevent re-injury to the
wound bed. If the dressing was already adherent to the
wound, it was removed after thorough infiltration with
normal saline.



Xu and Zhu

3.1.5. Monitoring and management of complications
Infection

Studies have shown' that septic shock is the most com-
mon complication in patients with NF, and its mortality
rate is high. Therefore, in the early stages of disease
development, in addition to rapid surgical debridement
and broad-spectrum antibiotic treatment, it is neces-
sary to strengthen the identification and management
of patients with infection symptoms, including monitor-
ing patient consciousness, hemodynamic changes, and
evaluation of local wound swelling, fever, and pain. If
the skin around the wound is enlarged, hyperpigmented,
the exudate increases, accompanied by foul smell, ten-
derness to palpation, and crepitation, it is considered
that the debridement and drainage were not complete,
and the doctor should be notified, and re-debridement
should be considered.®

Hypoproteinemia and anemia

NF patients with infection and surgical stress will accel-
erate the body’s catabolism, increase capillary per-
meability, and easily lead to the loss of albumin and
hemoglobin, resulting in hypoproteinemia. In addition,
iron absorption in the duodenum and upper jejunum is
affected, and the response of bone marrow to erythro-
poietin is reduced, which aggravates anemia,?*2" poor
wound healing, and intestinal edema.?? Therefore, nutri-
tional management should be enhanced during treat-
ment. For patients with anal and perineal infection,
oral enteral nutrition solution and intravenous nutrition
support should be given in the early stage, and semi-
liquid diet should be gradually transferred to reduce
the frequency of excretion and reduce the contamina-
tion of local wounds.? Blood routine tests, liver and
kidney function and electrolytes should be monitored,
and hypoproteinemia and anemia should be corrected
in time. It is important to do a good job for fall prevention
education to avoid the occurrence of falls.?*

Electrolyte disturbance

Infection in patients with NF can lead to extensive
thrombosis in local microvessels,?® causing severe
microcirculation disorders, accelerated lactate produc-
tion, and acidosis. This exceeds even that of continuous
renal replacement therapy (CRRT), which may also be
one of the characteristics of NF complicated with sep-
tic shock. In addition, some studies have reported that
patients have electrolyte disturbances such as hypo-
kalemia and hypophosphatemia.?® Therefore, during
treatment, electrolytes should be actively monitored and

gastrointestinal function should be dynamically evalu-
ated to identify electrolyte disorders and restore enteral
nutrition.

Other complications

In addition to the above complications, other organs
may also develop cumulative symptoms in the late
stage of treatment, such as hepatic encephalopathy,
acute kidney injury, and deep vein thrombosis of the
lower extremities. The occurrence of these symptoms
is not only detrimental to local recovery but may also
aggravate the condition. Therefore, it is necessary to
strengthen disease monitoring, especially the protection
of important organ functions, while treating the original
underlying diseases. Early fluid resuscitation was per-
formed with an initial volume of 30 mL/kg of normal
saline, aiming for a heart rate of <120 beats/min and a
mean arterial pressure of >65 mmHg?’ to ensure perfu-
sion of vital organs. During the treatment, the patient’s
state of consciousness and vital signs were closely mon-
itored, and the intake and output volume were recorded
for 24 h. In case of an abnormal situation, the patient
was immediately reported to the doctor and cooperated
with the doctor for symptomatic treatment.

3.1.6. Dietary guidance

Due to severe trauma, repeated infection, and increased
wound exudation, patients have hypoproteinemia, water
and electrolyte disorders, and are often in a state of
hypermetabolism. Studies have shown that?® the basal
metabolic rate is 1.5-2.5 times that of the normal popula-
tion. The patient’s disease burden is further aggravated,
and wound healing is seriously hindered. Therefore, a
reasonable nutrition plan should be formulated accord-
ing to the patient’s condition to ensure a high-calorie,
high-protein, and high-nutrition diet to promote wound
healing. High-protein intake can be emphasized in the
first week, and a high-protein, high-calorie, and low-
residue diet can be taken from the third day after sur-
gery, including chicken breast, fish, beef, dairy products,
beans, etc., to strengthen nutrition and enhance body
resistance. In the second week, protein was gradually
increased, and water-electrolyte balance was moni-
tored. On the seventh day after operation, coarse fiber
foods such as fruits and vegetables were added, and
the daily water intake was >2000 mL. In the subse-
quent cycle, the diet was adjusted regularly to adapt to
the changes of the condition, and the nutritional status,
wound recovery, and physiological indicators were con-
tinuously monitored to ensure the comprehensive nutri-
tional support of the patients.
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3.2. TCM nursing

3.2.1. Traditional Chinese medicine sitz bath

Studies have shown that necrotic tissues® can release
a variety of enzymes and there are activating factors in
a wet environment. Cell proliferation, differentiation, and
enzyme activity also require water as a medium, which
can cause inflammatory cells to accumulate and accel-
erate applying debridement. Therefore, hip bathing with
traditional Chinese medicine can create a good moist
environment for the wound; increase the local skin tem-
perature; facilitate the opening of sweat glands, hair fol-
licles, and sebaceous glands; promote the elimination
of inflammatory mediators and metabolites; increase
the penetration and absorption of drugs; improve local
blood circulation; and accelerate wound healing. At the
same time, the results of intervention studies®® show that
the total effective rate of bidet therapy is higher than
that of conventional therapy. It is believed that sitz bath
therapy can significantly improve the blood circulation of
the wound site, inhibit the proliferation of bacteria on the
wound, and the drug effect is more significant, which can
help the wound healing and shorten the healing time.
The medicinal liquid used in the treatment program is
the Xiangxi Miao and Tujia Ethnic Traditional Chinese
Medicine Hospital preparation Yinxian lotion (Approval
No. Z20200190000), ingredients: Lonicera japonica,
Portulaca oleracea, Taraxacum mongolicum, Viola phi-
lippica, Patrinia scabiosifolia, Lithospermum erythrorhi-
zon, Rheum palmatum, Sanguisorba officinalis charcoal,
Sophora japonica flower, bran-fried Atractylodes lancea,
Sophora flavescens, processed Aconitum carmichaelii,
processed Aconitum kusnezoffii, Equisetum hyemale,
Schizonepeta tenuifolia, sodium sulfate, alum, Glycyr-
rhiza uralensis. Usage and dosage: Diluted 200 mL
yinxian lotion in 1000 mL warm water for hip bath once
for 10 min, twice a day. Serious can follow the doctor’s
advice to directly scrub the affected area with liquid
medicine. One week was a course of treatment, and the
treatment was given for four consecutive courses.

3.2.2. Moxibustion

Since the patient’s sinew injury was located in the but-
tock area and belonged to the Foot-Taiyang Bladder
Meridian, according to the guidance of the theory of
acupoint selection along meridians, the acupoints were
mainly selected at the non-wound areas of the running
meridians, which were divided into main acupoints and
matching acupoints. The main acupoints are Zu Tonggu,
Shugu, Weizhong, Huiyang, Xialiao, Huiyang, Xialiao,
Chengfu, and Zhibian. The secondary acupoints are
Zusanli (ST 36) and Quchi (ST 36). The specific opera-
tion steps are as follows.

The first step is evaluation: ask the patient’s main
symptoms and past history, observe the skin condition
at the moxibustion site, and make a judgment. The sec-
ond step is material preparation: treatment tray, moxa
stick, lighter, bending tray, treatment towel, screen, etc.
The third step is manipulation: moxibustion practitio-
ners wash hands, wear masks, draw curtains to protect
the privacy of patients, check the doctor’s advice and
explain to patients. The moxibustion site was exposed
in an appropriate position and covered with a large
towel to keep warm. Moxibustion on non-wound sur-
face means that the acupoints were determined accord-
ing to the specific part of the patient’s injury, and mild
moxibustion was performed on the corresponding acu-
points. The moxa roll was ignited and put into a six-hole
moxibustion box. After ensuring that the moxa stick was
burned, it was directed at the acupoints, about 2-3 cm
away from the skin, and smoked. The operator should
ensure that the temperature control of moxibustion is
appropriate, ask the patient’s feelings in time, adjust the
moxibustion distance, avoid scalding the patient, and
make the skin feel warm without burning pain during
the whole moxibustion process. During the operation,
the patient’s condition changes were closely observed,
and health education was performed to the patients to
explain the precautions. Wound moxibustion® is that
after moxibustion at meridian acupoints, local wound
moxibustion is applied. Moxibustion is performed at
about 2-3 cm above the moxibustion site, and moxi-
bustion is performed by repeated rotation. The moving
range is 2 cm beyond the wound edge, and the moxi-
bustion time is 30 min. After moxibustion, extinguish
the fire of the moxa stick, assist the patient to place a
comfortable lying position, open the window for ventila-
tion as appropriate, organize the materials, and make
records. Precautions: pay attention to fire prevention
during moxibustion, observe and ask patients about
their feelings at any time, and strictly prevent the moxa
stick from falling off when burning. After the moxibus-
tion treatment, the moxa stick should be extinguished
in time. In the process of moxibustion, once the patient
has adverse symptoms such as pale complexion, pal-
pitation, nausea, and dizziness, moxibustion should
be stopped immediately, the vital signs of the patient
should be observed, and symptomatic treatment should
be given. After the operation, attention should be paid to
the skin at the moxibustion site. If there is flushing and
damp heat, it is a normal phenomenon and does not
need to be treated. If there are small blisters in the local
area, comfort the patient's mood and inform that they
can be absorbed naturally. If the blister is too large, the
patient's mood is appeased, and the water solution is
extracted with an injection needle. After disinfection, the
blister is covered with sterile dressing.
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4. Conclusions

Studies have shown that hypoalbuminemia is
closely related to poor postoperative outcomes, and
patients may face a series of complications, including
unplanned intubation, blood transfusion, prolonged
mechanical ventilation, and acute renal failure. At the
same time, hypoproteinemia may also increase the
risk of reoperation and re-hospitalization, affect the
healing of postoperative incision, and even lead to
incision infection.

Although preoperative hypoalbuminemia has been
confirmed to be an independent risk factor for incision
infection after surgery, there are relatively few stud-
ies on the correlation between postoperative hypoal-
buminemia and complications, especially in patients
undergoing orthopedic surgery. In addition, although the
incidence of NF is low, the mortality rate is high, espe-
cially in the early stage of admission, the patient had
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