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Nursing of Patients with Histiocytic Necrotizing Lymphadenitis
LIAO Wu-ping, HE Dong-hong, Zhang Xue-hui. Department of Neurology, Guangdong NO.2 Provincial People's Hospital, Guangzhou, 510317

[Abstract] Objective Aimed to increase the realization of histiocytic necrotizing lymphadenitis (HNL) and study the nursing of
this disease. Methods A total of 5 cases of HNL patients were analyzed retrospectively based on the reported study.
Results The main characteristics of this disease were cervical lymphadenectasis, fever, joint pain, and so on. The

cervical mass were extincted and the incision were healed well after corticosteroid therapy in 4 cases. 1 case of HNL

with wound disruption was healed after cleaned the incision, co-opted pasted and oral anti-inflammatory drugs 7 days.
One month later the incision healed well. Conclusion HNL is responsive to the corticosteroid therapy. The effective
nursing measures will promote the local lymph node regression and reduce adverse drug reactions.

[Key words] Histiocytic Necrotizing Lymphadenitis; Nursing; Diagnose

A B PEIRAE bk 2 45 28 (histiocytic
necrotizing lymphadenitis HNL) f&—Fh =3 B Mk
CLEM R BRYE. &SP, FEW T M
BN, RICAMELER PRI, w R &R ek
B, — i RIBIT R R BT IR IR AR R =
Fesett, RNRAR, Suis e gtz g
UM A A . T B ORHOIA 545 K AR T S R
SEIMORIENL A, IR A SCHP BAA AR s T o

1 lER#FH
11—kl Adispl, o, L3, 4F

W17 ~47% o NGB E LK. RTTRIE. K
T N S =< 11 N S 1 N 7 It

HHEEA BRFE, &, ZEPIF, WEAFE LR,
WA REHE

K1, MRELE MR RG] 2 kA0 JaEskke
iR, fERM3HI, Ki38T~39C, KT
MR L) SR A SBIHTVHL AR5 P ik
JBIPE s EBYRE BE2H B PR 346 BTk s L P
i B KB T B A AR A=, R R T B A
Y, A m BRI ORI S ~T° o ALK& I H
EH s, MFH: A0S, 0~6.57X10°/L, W4
M 0B 1. 31~2. 32X 10°/L, vtk o 40 Jiw 444 o) i
1.47~3.57X10°/L.

2 & R

SN IR 3~5d,  Ja R EL 4G i
R IBAWILE, 31K i NS B, i RL



JOURNAL OF RARE AND UNCOMMON DISEASES, JUN. 2015,Vol.22, No.3, Total No.110 55

TR KA. AR EGTERA, W2 W
A WHNL . SCRBE B2 U #2697, 8dJEHR&k Bt
H 8 IS O A A i B A /S, i oS0 R b ZE K A
0.75mg, 2/H, &EMR20d. HBEE3MNHEAE, Hrp
ARSI IR, VIO A e, Ha gl s ng
. TiERE S, BRI DR R A Td)E &
fro WU HAIO LR, 250 R I

3 ¢

3.1 XPEESHE WS PERADIRIEAT N BE, A
JHIH 23 M 2450 wT AR I A #4082 5 P o B3
[LoeL PP IR R S 623 i P S VS e kT S S
PR o SUPI PR EL 5 i R Sy P P A g 4 s, e B )
WK o OIS B PRI S BORS AR S
38°C LAN s ML 5% B AR ROB #2y ), MR e
IS ARRR R ) BRI (DR B %), U 58 e i
IR AR B F VI B, AR ST R ek
S IS AR T TR R 2 B, O A £
OSSO, B 1 ARE R B o [R] IR NP2 A
G B BRI S S S AR I JE R0 6, 3 Hfe 35 s 15 o e 4
SR

3.2 OVEFHE  HNLI B IE S Sk 45
Ky oM BTk A i e, 24 3 AR D
I I S I 25 2 5, i B TS R BB i 4 K
(N PENERIVSE Py g 1N PRy A D P S P A S
oihe LM AR B, fEARETEE TR oL T
LB R 1 EEESEN A Bk EiRR
BEAMWRE, NG DRI, 9]
B2 T IR 0 EAE RIS VA7 (T o o =) ok L2 45
TR WS W (0 e TS (I E R AR, ) B RS e Tk
PIas, AW, Aaibifis, DS B E R

Pas
1 o

3.3 WHATTE P LPCALrBEITE T, BRI
RIS ST T A R ATER R, IERITR T
B2 INLGUEZIRIT R, W R i r 47
R 2T DD P 2 15 AT 15 90 e v o i 5%,
WA SR AR ORGP T 3 DU 5 S8 A A B I
B ER e A JEAN RSN, SR 2 AR AT, R
YOO N B 5 i o L P P i A 0 5% A 5% A ik
BOaEG . & H . ARAIRR . KGR S RS &
THE A AR QR bk EL 2 M 2 5 R b M A
oy AR R AT m oSt XUl frid. HUIRIRAE 52

e, R AT e R L 46 RS
4 W@

S 2 40 it Pk R BT IR L 45 % (HNL) Je ) FHKikuchi
MFujimotodF 19724 L “ B4y 4L G ik 12
R MR B AR M 2R 45E BR R, MR
KikuchifsmKikuchi-Fujimoto®s (KFD) " ", J5bt#%
X A5 2H 2005 B 2 O A RN, B LR 44 A
AN B PEIRPEPE R L 4E 4 o INLAE HAS R 5 i, K
PRI E F-201H 2080 AR I 4 A i - A9 1993 BT g
AU, BUBY B A HNLE —Ff b A [ B S5 5 |
(1 s e S IV B A ) 2 P 90 1Y) — T e IR AT Bt
gEER A SV P ) — Rk e R N, L 4 R TR
SRR . BT HNLIR R S R I R Z R e,
(i AR B XS AN R, G iRiZ G . IRk 4,
IO, RS 2 oK, A B WIS ik L
ECR MRS 58, W RBBIE I SR RS,
SUTTRE 45 25 RE A IR L8 Bk B 3 B o o 9 B 212 T
5 AT AT RDRE B TR, OB, AR A
SRBUR TP TR o IR YA T S R i
NG e TR0 SE, IRl N N smbE vy, B 14k R I
P W T g 6N 998 B2 R0 T AR A, S
HUR L AR AR I 5%, R AN R 2 A A B A A
DRI A ) 4 5 o s Ji R s ™ o VAT R I ST AL
SN a2 27 0 B R AR L S TS, IR TS B0
RO A MBS VAT o BRIAR S 3 R R B
FBERIRTT, NN 5% FH 255 7 v itk 2 45 AR 40 K 97
IEFERIERA, R, N S E RS RS

AR, RN SRS B I s .
&M

(1] A0, A4, VB, 4. ZHZ A0 PEIRFE R IR I 45 52 14010 73 7
JSCHRA 0. W PRI 24 A8, 2001, 14 (3) ¢ 112-114.

[2] BRIENR, ZEnL, Ffh, 45, SISk 25 58], [ PR
M2k, 2007,27 (6) = 457-459.

[3] Jang YJ, Park KH, Seok HJ. Management of kikuchi’ s disease
using glucocorticoid [J]. Laryngol, 2000, 114 (9) : 709-711.

[4] Kikuchi M. Lymphadenitis showing focal neticulum cell
hyperplasia with nuclear clebris and phagocytes: A
climcopathological sthdy [J]. Nippon Ketsue Gakkai Zasshi,
1972,5 (3) . 379-380

[5] SKAHE, D758, M7, 55 AN FE M L 45 % -2
st BOCHRAL S0, A BeinZkik, 2014, (5) « 35-37

[ R HI] 2015-05-28



