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[ Abstract] Objective
patient treated with bronchial cryo-denervation (BCD).Methods

To summarize the nursing experience of the first domestic case of a severe asthma
The clinical data of one patient with se-
vere asthma who received BCD twice in the respiratory department of Shanghai Dongfang Hospital were
reviewed and summarized.Results After two times of BCD treatment and nursing care, the patient’s clini-
cal symptoms were effectively controlled. The asthma control questionnaire score, asthma control test
score,6-minute walking test, and pulmonary function were significantly improved. No complications oc-
curred during the follow-up period.Conclusions The preoperative professional evaluation, intraoperative moni-
toring of airway changes, postoperative attention to airway management and respiratory rehabilitation training,and
prevention and treatment of complications can improve the success rate of BCD and ensure its clinical efficacy.
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