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Nursing care of patients with monkeypox and infection prevention and control Zhan

Cuixia, Zhou Jing, Yuan Jing. Li Mengjun. Department of Infectious Disease, Shenzhen Third People's Hospital, Shen-
zhen 512118, China

Abstract: Objective To summarize the nursing experience of caring for monkeypox patients, and to provide reference for clinical
nursing and protection. Methods Anti-symptomatic and supportive treatment was provided for 31 patients with monkeypox. Mild
cases were primarily treated with fluid infusion, nutritional support. skin lesion care, oral hygiene, and analgesic therapy, while
those with secondary bacterial infections were systematically treated with antibiotics. Nursing priorities were observing patient’s
condition changes, implementing symptomatic care for fever, rash, pain, etc., preventing secondary skin infections and other
complications, and paying attention to the patient’s psychological condition and giving psychological care. Results After these treat-
ments and care, no patient had developed serious complications, and they were hospitalized for 1—17 d, with a median of 7.0 d.
Conclusion During the treatment and nursing process. nurses should actively adopt individualized and supportive nursing measures,

update knowledge on monkeypox treatment and care in a timely manner, master the relevant knowledge, thus to provide scientific

and effective nursing care.
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Evidence summary on the prevention and management of arteriovenous graft infec-

tion in hemodialysis patients Shao Zhongwen, Tong Hui, Yan Jianjun, Zhang Zhonghua, Yang

Jianguo. Blood Purification Center, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology,
Wuhan 430030, China

Abstract: Objective To systematically retrieve the relevant evidence on the prevention and management of arteriovenous graft
(AVG) infection in hemodialysis patients, and to provide reference for clinical practice. Methods Clinical decision support state-
ment, guideline, systematic review, evidence summary, expert consensus report, and original research were searched in evidence-
based resources, guideline websites, websites of professional societies or organizations, and bibliographic databases from database
inception until January 22, 2024. Results A total of 16 publications were eligible, including 9 guidelines, 2 expert consensus re-
ports, 1 evidence summary, 2 clinical decision support statements, 1 systematic review, and 1 cohort study. Thirty-three pieces of
best evidence were summarized into 6 aspects:risk factors, perioperative infection prevention and control, standardized puncture
procedures, health education for daily maintenance, identification and treatment of infection, and continuous quality improvement.
Conclusion This study provides the best evidence for the prevention and management of AVG infection. It is recommended that
healthcare professionals should consider specific clinical situations when translating the evidence into practice, and develop indivi-
dualized infection prevention and management protocols, in an effort to decrease AVG infection.

Keywords: hemodialysis; vascular access; artificial access; arteriovenous graft; infection risk; infection prevention; daily
maintenance; evidence-based nursing
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