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Nursing care of 4 cases of Brucella infection
LI Yiqgiong
( Department of Infectious ,Anhui No.2 Province People's Hospital , Hefei ,Anhui 230041, China

Abstract; Objective  Retrospective analysis of clinical characteristics, treatment and nursing methods of 4 cases of Brucellosis was
taken to improve the understanding of Brucella infection. Methods Laboratory examinations, complications, treatment and nursing
methods of four cases of Brucella infection in patients with clinical manifestations Department of infectious in our hospital were retro-
spectively analyzed. Results Four patients were mainly fever, sweating, occasional muscle pain. Among them,one cases of encephalitis
in patients with severe headache, jet like vomiting. After anti-infection, intracranial pressure lowering treatment and effective clinical
nursing, all patients were cured. Conclusions  Understanding of Brucellosis and its characteristics, using the correct treatment and
nursing methods , the progress of disease can be timely intervention and blocking, the incidence of complications can be reduced to help
patients recover soon.
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