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Nursing management of two patients with
polymyositis complicated with renal injury

CHANG Ting, JING Ying

( Department of Nephrology, Nanjing General Hospital National Clinical Research
Center For Kidney Disease, Nanjing, Jiangsu, 210002 )

ABSTRACT: The definition of the term “polymyositis” which refers to a relatively unusual in-
flammatory disease of skeletal muscles is presented. It is characterized typically by weakness usu-
ally of the proximal muscles, muscle and joint pain, pathological muscle changes ( such as fiber
degeneration or infiltration by lymphocytes) , affecting many organ systems including lung, heart
and kidney. This paper reviewed the clinical data and nursing management of renal injury in two
patients with polymyositis. The nursing interventions mainly focused on general condition, medi-
cation, complication of polymyositis, mental health and other issues.
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