AR B 2 2k

2
YA Journal of Clinical Medicine tn Practice 2013 55 17 855 2 1

EHAMEFHRETFEIRNPEES

HER, REF, R K
(AREMKXERBEEMNE - ARER m&MmE, TR M, 213003)

# E: AN SSETESERESTROREEET RN EERS, % RABHTRXMEESRA 55 HlR N
LR E K F M PRMEREATISTHRBUNAPE, SR 55 PRENFREEHEGTHT PR 10 fIESKE
BB K AT B TS UM 5 IE %7K, Bk (0 0 U8 A0k 5 33 91 48 4 40 L i o [ HE 4 ;7 49 A8 B SRR
B, 2 BIBE MY TS, 2 GURE MB A, R | BRI A WaIT . B8 BRI 2R T L B R
TR B, P A R B F T RS S R SRR R R R R A ERSST S

XA BWAMBEHE, 8K, S8 BRI K TS Skt

GEANHS: R473.73 XWIFRED: A XEHRS: 1672-2353(2013)02-022-03 DOI: 10.7619/jemp. 201302009

Nursing experience of portable micro — injection
pump in the treatment of iron overload
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ABSTRACT: Objective To summarize the nursing experience of subcutaneous injection of de-
feroxamine in the treatment of patients with transfusion — dependent iron overload. Methods
Portable micro — injection pumps were used for injecting deferoxamine mesylate subcutaneously in
the treatment of 55 patients with transfusion — related iron overload, and corresponding nursing was
implemented as well. Results After treatment, the lever of serum ferritin (SF) decreased than be-
fore treatment in 55 patients, and lever of blood glucose decreased to normal level as well as skin
pigmentation faded in 10 patients with iron overload — induced secondary hyperglycemia; interval
time of erythrocyte transfusion prolonged in 10 patients; all the patients had mild side effects, 2 pa-
tients had subcutaneous indurations; 2 patients had fever, and one of them discontinued treatment
due to septicemia. Conclusion For the treatment of transfusion — dependent iron overload, subcu-
taneous injection of deferoxamine is effective and safe. Nursing personnels should help patients to
understand health education and establish documents of iron — dispelled therapy, which can improve
patients’ compliance and continuity of treatment.
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