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Clinical Teaching of a Critical Patient with Acute Pyothorax and Respiratory
Failure
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Abstract: By means of the successful treatment of a patient with acute pyothorax and respiratory failure, we discussed and
analysed the diagnosis and differential diagnosis of the patient. On the basis of understanding and grasping the etiology,
pathogenesis and therapy principles of acute pyothorax, we combined with textbooks or guideline to guide us the definite
treatment. After the case analysis and targeted therapy, we improved the doctors from the Intensive Care Medicine clinical

thinking ability.
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