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Experience in the treatment and nursing of severe burned mirror-man: a case report
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[Abstract] Objective and Method "Mirror Man" refers to a congenital developmental deformity, which
is characterized by the reverse arrangement of some or all internal organs along the longitudinal axis of the body.
At present, there is no report about the influence of abnormal physiological structure of "Mirror Man" on various
monitoring results during clinical practice. Results and Conclusion In July 2021, the intensive care unit (ICU) of
Tianjin Fifth Center Hospital admitted a "Mirror Man" with severe burns. After admission, the physical examination
and laboratory results revealed multiple flame burns, respiratory tract burns, multiple injuries, hypothermia, traumatic
shock, stress hyperglycemia and traumatic coagulation dysfunction. This paper summarizes the treatments of the "Mirror
Man", including individualized, targeted and precise fluid resuscitation, early body rewarming, tissue oxygen supply
maintenance, infection control and wound protection, analgesia and sedation, early nutritional support, correction of

electrolyte disorder, complications prevention, and psychological nursing, in order to provide reference for the treatment

and nursing of critically ill "Mirror Man".
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BetiJe: i el A7 W) a3 R A 2 25 7, LA
R B PRl A e I PRI ) A e . gt Bt
REREAE M F BISE T ABCRHR 5 T, BOR T RSl 5
I, TS FH s & P A R bl I Ebe . HEBEd
FEARBEDITIRVE 31% ~ 50% S ELBei AE 10% ~ 20%,
e A2 31% (A B U E el 3 IFHRE  Z 500
ARG RPN T AR 5
HORFN L FEA A B JAE RN 255 IE (systemic inflammatory
response syndrome , SIRS ), M2 2 k5 B2 46 | 45 F D) e efit
A5 R EMREERE s HE— b R TR AT S BRI &
% E I e RIS 25 & fiE (multiple organ dysfunction syndrome,
MODS) 451 A5 SCHR 3 B, 56 40 i Il 25 0 18 2 56 FE 2R 3k
28.6% , T e 1k Ak 5 1845 1 SES WU 85 1 40% ~70%
SN A BRI R 3 B A P R B A
BBz 1 HES , A NE S 2 # LE A L. ERIE, T BT
N7 WIEFAR I XA NE Lk S48 (peripherally inserted

central venous catheter, PICC) ¥ 457 M S AE , 15 1 TG 1L 3t
B 2 W I 5 TR AR DG A 2 R T 5 O R o R W
9% B+ (intensive care unit, ICU) T* 2021 4E 7 A W& 1 465
FERetniy “Baim N7 B Z B HRE OB AP, AR
SR, TABE 10 d s Ve 2 hetim b , SRk Bk 2
T .
1 IEARZER

BEIE, 574, 3 h BTRIE T RS B R H
Beti. AR NG 4, IR 35 °C, 0K (heart rate, HR)
112 YK /min, -1 4 %% (respiratory rate, RR) 33 ¥X /min, IfilJ&
(blood pressure, BP)95/70 mmHg( 1 mmHg=0.133 kPa; =k
FE B R 3R 4 4F), IOk A il 448 1 B2 (percutaneous oxygen
saturation, Sp0,)0.95. 45 KIIFBEt , B ILLAHN], LT
0, BERBBE R 5 SRR R DU Ak B R
KR be i A e . SR Z A A /MR TR (platelet
count, PLT) 128 X 10%/L, C- Jz )8 & [ ( C-reactive protein, CRP)
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2.72 mg/L, K4 H R 5 A I (aspartate aminotransferase, AST)
27 U/L, A& H (albumin, ALB) 21 g/L,%?’%jkﬁﬁ(glutamic acid,
Glu) 12.8 mmol/L, % Ifi1 il 5 s8] (prothrombin time, PT)8.8 s,
TG AR BEE I TG R (B] (activated partial thromboplastin time,
APTT) 16.0 s, L4 E R (fibrinogen, FIB) 1.16 g/L, D- xR
£ 1.8 mg/L s SEAR-ARRAY - RNIESCES o

ABHZWT R - 2B ZAb Jeket  WFuE Bl A
2 kA ARIRAE IR | 42 5 220 e 38405 | Ee e v 1
WA P EE D) e R

ARG 58 8 AR B ER AT VIR B0 il g1 A,
ARG BHE A OIT A QAL B s <, fA98 35 °C, HR
128 K /min, BP 75 KX 'H F R ZE4ERE, RR 30 IK /min, SpO,
1.00, Z Pk A 22 548 PR AR B 3743 1T (acute physiology
and chronic health evaluation 11, APACHE 1) 16 43, [ ¥ S48 B
TP ( sequential organ failure assessment, SOFA )T 51 e 4
BIRYTHNE - JEFF 2 B IRPRRETE , MAML . BARTE ORFHER A
SR A B AR E s PRREFIGE S , AERP 2R 5 LA
BUAS 5 PRI BT | Fa i 5 R B | 0BT 1/E %2 5 L4
FAR SRR, S IE U B AL S I O e L OB BEAE 28
1 ICUIRYT 10 dJ5 , B FAe, B s RArse 25200
Wby ARSERIT 33 d S th B
2 RITANRIPE
2.1 MR RS ERARE 95, Al IR AR« SRR RS
WA I3 2 B I Be PR S i SC . HIMBUAS JE AN R
WK S A B A R — A A R
SR kA4 7R 7% 220 HE L& (pulse index continuous cardiac
output, PiCCO) W HE AR 5 1 T g K R 3 g e R
I LA 5SRO0 JE N RORS VR A (4 2 O
P T IR R W BAABEE T RS,
Sk BE s BT, TR SR DG i iR g, [ 2% pE R
BN AL, 0 WRHE R 225, @B PICCO
SR R E A DB SR, T Dk e AR A O B K
TE PICCO W48 b e 4% o i ok o 4 o7 " e 300 (B D),
AT ARIE 420 EF K B AR 25 AR 2L (global end-diastolic volume
index, GEDVI) Wi A HERGTE . 7 B2 U0 s I A 2R
ATRIE, BRI SR 5 235 B E PICCO Walll& F 545 T e ik
AT RES AT M, R A A T | RES  2
MW, B2y a0 58 O HE LS 2L (cardiac index, CI),
A0 EF TR R AR (glObal end-diastolic volume, GEDV ). Jii
HEN LA & (intrathoracic blood volume, ITBV ) Fl4gfH H2x &
J& (stroke volume variation, SVV) BUH , M Bt S 45 B2 24 DUE
R i RS YR I A ot P R 5 DR PR AN SRR
I JE e 3 B R 2y 3 M A2 2 9 M W /N o R e ] P R 25 PR
WO RSB 5 WA/ N I A T, 4RI P TR 0 ~
5 mmHg ; FIFHEAT 53T Bl A= ARG A | BB be 5l i
Hdl S s B AR, DM SO, A T b PP B IR AR, i
AMALL . BFAE BRI IR . TR 1D 24 h 58T
B BhR, R EIE 2 800 mL, 3 B K ELEFE 90 mmHg.

2.2 RUWHLAREN « B Bk SR REIRE M EE 32 B, A A T
AEJT T B, AR FIAR S 3R 18155 7 AR 2408 35 °C, 15251
AR R be s i B ARG H L B O VT A S A )
Fealb R 2R L R RO U R SR . IR
R EAR R b, S IR, E NI AT H
TR JERFPR SRR TE 29 ~ 30 °C 5 RJGIR U 7 , 20 A5 7
AR, PR IR, v ek SR DO ke s 1 T i 1)
Jei 53 59 PR AT R0 A 15 (0 3 , R B 2%, 2 T A i A
SRR , SRR BRI E RS AE 35 ~ 40 °C, RGBT (L 3L
DN IEA BB, ATHREEAE T 6 hs U VDT 4TI AIL, =il
T2 37 °C 5 Pl W 2% S U . A Y Py RO L, 42 i A%
W R R AR 15 min 125 1 YA ML, 5 30 min
1 R EIRE . ZiRZ A LR B2 37 CY,
PRSI O 1 hiadsk 1 kIR ST . 20 B i 52
it , A TS 2 h HRETHE 37 C.

2.3 il faralim

231 BFELein 48 h G, BUB SRR AL P iR
LB OifksAE 16 7 A OCHE . BE ARE 12 h N 45 T HI, A
J A QT8 25T B SR B T JC AL S A R B LAk
B TP O RIS B BRI TR , 4R T I AN B LT
PRI 45 , K T P JC R 25 T B3R A R 0 A, 0 B U
IRBEIFE o PUJBCRIK 3R R L L7 12, D A e b2
e B AR K 1AL , sk i BB it . ABE 3 d 45 TR
s AR PR A PP DDA T 0 % D i
ARAEIMIBTE O, B2, BB IB Y AT 5 R . Se Btk
R REDTR 259 3 d J5 70 I P 20 T 5 SR 45 R S A 1
AL TR , SO SR AR / &7 CUIEEN X St DR b
fex) 11/ K £ £y 1< 5 R LA SO Y /NG e P a2 ST oy
JOF A TV O B 4R VR S, 25— U PTG B T AR A, i e i
T HEE R R . ABE 4 d SRR, T d
SR I ER KT, R e R 2R T IBORFER K LA (deep venous
thrombosis, DVT) S S5 AR S VE I F /gL

2.3.2 (I RH B PR b By £ AR S AL, S DR A i
s, FE50 B B B T FOR 35 T4 | b7 LG I | b G B2
FEIRFE | J5 (5 7 Q8 24 R A0 DR/ IV A B o PR T 5 3
VIR s A 0 A A O IGE R A )
TFAE B IR B3k Sl A 1 B JE VN B4 23 A D) 5 G 45 T
NG TEAL , 23 18] 4580, B 1 0 B N SO T 7% 7%
B BB R AR R A A AESZ R U
S SORLIN , 37 R Ak BB TR IR PR 55 s AR R L . %
AREE U B[R] 25 min, B H 815 3 UK, B o 15 4
e A HEE U A BB B I (] AT A 45 min, B H 33
BIHA S RAF, AR KA TG

2.4 FRREH . FARRE B SRR AT T R AMY
REAS A AR AR B AP PRI A RLUR N , 1T FLX T 1CU 22,
HITE %, 4R IR TR, 2 JEQ IS A R
S ARYR 24 h WERE R H R R
(critical care pain observation tool, CPOT) 7 8 43, Ab T4 K
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I ZUP IR I, AT ERBE R RIS , B Richmond B30 - SAFHT
43 (Richmond agitation-sedation scale, RASS ) BEATPEAL , B R
{l : CPOT ¥1:43 <3 43, RASS 43 -3 ~ -4 J3. B A
5 4 B RIPR R A%, B SRR I B 7 i, s 24
PR SR, SC R E AR M, B e
15+ O 5 W I B A A A AR S B 1 AR e =
WA ; SRR KA H LR G RTL. @ LR
b RS HARMEESEIAL 05 BE I S | sk A
P EERE . SR RASS W3 AT SASTIAN , B 23K 3 HAR(H,
WG 1 ~2 h BEATFRTAL . O & H i 10U R IHBH
PEAL i 22 (confusion assessment model for intensive care unit,
CAM-ICU) X (3 HEATE 2 1P Ah, WE DG S i K R, 4 T &
TE LT IR, 0 S RS RS Al R B 5 e P
SR, FBIZG TI6 3, A R S il . @ H [H)H
AR B GROE . O BRI I , F2 345 A0 A B
25y, ik Gt BE Rk, AT AL B R R 2 AR A TR
TR 70 A 156 2RI B85S L T 77 A e 24 (R R T, 48 e AR IR
NPE 5 255, 230 T 4 25 PR BE L LAGH MERR PPl 4
AR R R TR,

2.5 R NEFIGIT BRI AL TR AR et
BB K, R BT, AR R A R
FERPOEE G I 85 B | R B A2 A Ak R AR
H:J[ 15]0 oA ABE G 8 33 KUK 07 25 343 2002 (nutrition risk
screening 2002, NRS-2002) 4 43, 7 76 8 32 KK, PFA% B %
FIHAETAER A TAREEE AN # LN ERERRE,
PR T AR B PR A 1, A SR A0 HE - GE S
A H B T, 51 KR A S N2 100 mL, R W H!
Mo 7 BHE IR, FRiEA 2800 mL, P34 3 ke i 4 4%
92 mmHg, {8 P ELERFE 4 mmHg, F7IE , 25 7 565 K5
WEFH 125 o, BFRRIFEIMRFEA B VIEE G4 Bl
B R B, R A R BRI L RS L MK | B A S i
AT AR O0 o AR R 0 T 2 T 88 0 W 8 T 7 7 i M R AT
o BEABES d Rk, & DR SRR ARE IR AR
WA B H bRt (1 80% 45 7RI KRB 42Ty OF[RIWT 45 T 2R,
U5 AR 4.5 ~ 8.9 mmol/L, A Hy By | MR I FEAEIR o

2.6 DHRIHL  RIBUBUR N X SRME , 3550 5 R E VA, X T
PATIR A , 5 DR RIS (E O PR ERT
] H PHRRAE B 09 52058 3 i 8 X 5 I SRR A IA
R, I T AR LI ke PR R L, AR SR R 3 T PR 1Y
J7 B L BOERAE s B T R E O RDE RO
PR TR IR, AV A H 2 IR FHL S ZGE T, Bl A
PRIl o T B AR 2 2 W R AR 7S A 80R 8 Wi i
R BAETER ), BRI A SR 28 2 A 1, 418 i ) S SR 2.0
w7 AR AR, B IAR , DB

2.7 BT DVT I« 2584 K 2l | gk 4 L v Bt
ARZS e | K E SR I B & A DVT VS TG -
05 S 58 2 e 1 I RV B2 N L A K
6] 5 SR R b HEAT T SR ER AL IS 2, F BEAG A ik

TREE L SIS SO iR E O RS s 2 RAF. s

KBRS AR FIFRE . 3B 5 2T

Bii DVT FIHE B, S I F45 5 SRR, 7 d B

FHIR IR AR , B BRI R & A2 DVT

3 N %
2R A R T be 0 IR | R, W ) X UM R

BEIFET AR 5 H Ry BN RISl 2 A

J7 I TC ] S , RGO 3 P e B K AT 55 . 3l

ok 7 W PP A, R C S B T DR | s R | B BeaX

BEJFR LR P AT RS I F B R SR L AT A0 BB S B

TR (4 T B S P SR i, B T AR U ROA AR R A

MR, 28 ICU BE4 A DL F5 J UMERURS O 4 3, 3 T

ABE 10 d st PRk 1CU 488 T —2R97

PR A MRS WAL R £ vh 58
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