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[ Abstract] This case report summarizes the key nursing strategies for a child with cystic fibrosis complicated
by multidrug-resistant pseudomonas aeruginosa infection, aiming to provide practical experience of refer-
ence value for the care of such children.During hospitalization, whole-process nursing care was implemented
throughout the precise bacteriophage therapy to effectively control the infection.Bundled airway clearance
techniques were applied to assist the child in expectorating sputum.A refined nutrition management plan
was jointly formulated through multidisciplinary collaboration to improve the child’s nutritional status.Mean-
while,staged psychological intervention was carried out to enhance the child’s sense of self-efficacy. After
42 days of careful treatment and nursing,the child recovered well and was discharged in good condition.
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