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Rhupus syndrome complicated with acute viral hepatitis type B: a case report. OUYANG Zhi-ming, YANG Ying,
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[Abstract] This article reported a case of Rhupus syndrome patient who was negative for Hepatitis B serologict-
est in the past but had been infected with HBV from her sexual partner later. During the treatment with methotrexate,
leflunomide and hydroxychloroquine, she found that her sexual partner had chronic hepatitis B virus (HBV) infection.
She promptly tested HBV serum markers and liver function and found out that she had been infected with HBV, and then

developed acute hepatitis B. After symptomatic and supportive treatment of liver protection and antiviral treatment, HB-

sAg was negative in reexamination.
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[Abstract] Anesthesia of patients with traumatic shock is a key and difficult point in clinical emergency anesthe-
sia. Timely and appropriate handling is required. Hypoxemia refers to insufficient oxygen content in the blood, with arte-
rial partial pressure of oxygen (PaO.) lower than the normal lower limit of peers, mainly manifested as a decrease in
blood oxygen partial pressure and blood oxygen saturation. Perioperative hypoxemia is one of the critical clinical condi-
tions. Improper management can lead to dysfunction of important organs and systems such as the heart, brain, and kid-
neys, and even endanger life. This article reports on the anesthesia management process of a patient with high-altitude

fall injury shock combined with refractory hypoxemia, and reviews relevant literature for analysis and discussion, in or-
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der to provide reference for the anesthesia management of clinical shock combined with hypoxemia.
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