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Nursing Experience of 6 Patients with MDAS Antibody-Positive Dermatomyositis Related Rapidly
Progressing Interstitial Lung Disease*
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Abstract: Objective To summarize the nursing experience of patients with rapidly progressing interstitial lung disease (RP-ILD) related to MDAS5 antibody-
positive dermatomyositis. Methods The focus of nursing care of 6 patients with MDAS antibody-positive dermatomyositis-related rapidly
progressing interstitial lung disease included respiratory system care, skin care, swallowing instruction and care, anticoagulation care, infection
control care, and comfortable care. Results 4 patients were treated with treatment after their condition was stable and discharged, 2 patients
died of respiratory failure after rescue failure. Conclusion For patients with MDAS antibody-positive dermatomyositis and RP-ILD, the infection
should be controlled, the progression of fibrosis should be controlled, so as to reduce the patient's oxygen consumption, control the patient's
infection invasion, enhance the patient's confidence in fighting the disease, and treat the patient including the disease, Psychological and
nutritional multi-dimensional nursing, based on the above nursing principles, the 6 patients were given relevant nursing care to help the
patients transition from the rapid progress of the disease to the stable period and summarize the nursing experience, aiming to make a better
reference for clinical nursing work.
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