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Research progress on nursing care of children with pulmonary arterial hypertension
during subcutaneous infusion of treprostinil
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Abstract: This article summarizes the research status of subcutaneous infusion of in children with pulmonary arterial hypertension,

Mo Aiyuan, Lii Yunfen, Deng Hanfang. Li

including its application advantages, tolerance influencing factors, pain management, current nursing challenges and prospects,

etc. » providing a reference for clinical medical staff to manage patients treated with subcutaneous infusion of treprostinil.
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