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Emergency nursing care for a patient with anaphylactic shock following one-stop TAVR combined with PCI
Wang Ye
( Department of Cardiology, Zone 3, First Affiliated Hospital of Xi'an Jiaotong University, Shaanxi Province 710061 )

[Abstract] Objective To explore the first-aid strategies and key nursing points of patients with drug-induced anaphylactic shock after
one-stop transcatheter aortic valve replacement (TAVR) combined with percutaneous coronary intervention (PCI), and
summarize the experience of perioperative critical risk prevention and control, so as to provide references for standardized
nursing of complications after similar high-risk complex cardiac interventional surgery. Methods The clinical data of one
patient with severe aortic stenosis complicated with severe left main coronary artery disease who developed anaphylactic shock
during CCU monitoring after one-stop TAVR + PCI were retrospectively analyzed. The perioperative intensive monitoring,
early shock identification, emergency treatment process, multi-dimensional complication prevention and whole-process risk
management were systematically summarized. Results One hour after operation, the patient developed acute skin rash,
catarrhal symptoms, nausea and sharp hemodynamic decline. By accurate condition judgment, cardiac shock and hypovolemic
shock were rapidly excluded, and drug-induced anaphylactic shock was confirmed. The critical emergency plan was
immediately activated, including drug withdrawal, fluid resuscitation, vasoactive drug support, airway protection and
closed-loop allergen management. The patient’ s shock was quickly reversed with stable vital signs. No severe complications
such as laryngeal edema, respiratory and circulatory failure or malignant arrhythmia occurred. The patient was discharged
smoothly after individualized psychological intervention, continuous rehabilitation guidance and strict risk handover.
Conclusion One-stop TAVR combined with PCI is characterized by overlapping surgical trauma, complex medication regimens
and poor baseline cardiac function, with insidious and rapidly progressive risk of anaphylactic shock. Predictive monitoring
based on accurate invasive arterial blood pressure monitoring, standardized emergency treatment, multidisciplinary teamwork
and closed-loop allergen risk management are core measures to ensure perioperative safety and improve the prognosis of
critically ill patients, which can provide practical experience for nursing and treatment of rare critical illnesses after severe
cardiac intervention.
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