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Nursing Care of a Child with Parastomal Fistula Complicated by Coagulopathy After Intestinal
Perforation due to Inflammatory Bowel Disease
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[ Abstract] The nursing experience of a child with parastomal fistula complicated by coagulopathy following
intestinal perforation due to inflammatory bowel disease (IBD) were summarized. Key nursing points
included: stepwise anti-infection management and monitoring based on the patient’s condition and drug
sensitivity tests; nursing interventions for parastomal fistula with multiple sinuses based on the theory of
moist wound healing; active correction of coagulopathy and strict nursing management of high-dose blood
transfusion;development of an individualized nutritional support plan to ensure adequate nutrition for the
child during long-term fasting; implementation of an “Assessment-Intervention-Support” trinity model
based on stress adaptation theory to facilitate effective pain management; whole-cycle psychological care to
prevent post-traumatic stress disorder (PTSD).This case provides practical experience for the systematic
nursing of pediatric IBD patients with coagulopathy and complex stoma complications. The critical nursing
experience lies in multidisciplinary collaboration,individualized full-cycle management,and systematic re-
sponse to complex complications. After 146 days of meticulous treatment and nursing care by the medical
team, the child recovered and was discharged.
[ Key words] inflammatory bowel disease; parastomal fistula; coagulopathy; nursing management; case
report
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