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[Abstract] Objective To discuss the therapeutic nursing points of human infection with avian influenza A
(H7N9). Methods The clinical data of 6 patients with H7N9 avian influenza admitted to intensive care unit (ICU) of
Affiliated Hospital of Zunyi Medical College, who had admitted from March to June in 2017 were analyzed. All patients
were treated with anti—inflammatory, immunomodulatory and other supportive care while taking antiretroviral treatment

and care measures. In the therapy of oseltamivir oral and atomized inhalation, the registration form was established for

drug usage and carried out under multi—party supervision. When using intravenous medication, implement infusion

was planned strictly, and fluid load and liver function were monitored closely. Continuous renal replacement therapy

(CRRT) treatment was avoided to ensure blood drug concentration of antivirals. The clinical effect and prognosis of the

patients were observed. Results After comprehensive treatment combined with antiviral therapeutic nursing, the

respiratory specimens of 5 patients were turn into negative for viral nucleic acid test in 7-22 days, with average length
of ICU stay of (34.20 £ 28.10) days. One patient died 3 days after admission due to multiple organ dysfunction syndrome
(MODS), septic shock, disseminated intravascular coagulation (DIC), and pneumothorax. Conclusions To improve

the effectiveness of antiviral treatment, we can establish registration form for drug use and carry out under multi—party

supervision. To increase the concentration of blood and pulmonary oseltamivir and other antiviral drugs, multiple forms

such as oral administration, intravenous administration, and atomization inhalation are used. Meanwhile it should be
closely monitored to prevent serious complications. During the continuous treatment of CRRT, there should be antiviral

treatment accordingly to ensure the blood concentration.
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