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Nursing care of a pheochromocytoma catecholamine cardiomyopathy patient with heart failure
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Abstract: A case of catecholamine cardiomyopathy caused by pheochromocytoma was admitted to the hospital due to heart failure. Based on the

patient's condition, personalized care was provided to correct heart failure, prevent infection, nourish the myocardium, and improve cardiac function

through diuretic therapy. After the condition stabilized, the patient was transferred to the Haifu Oncology Department for further treatment.
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