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Diagnosis and treatment of severe adult tetanus
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Abstract: Severe tetanus has a high mortality rate, and early and timely identification can help improve survival rate.
The diagnosis of tetanus is based on its clinical manifestations, and the Ablett grading system is used for severity
grading. The treatment includes wound mangement, antibiotic treatment, neutralization of free toxins, muscle spasm
control, autonomic dysfunction management, airway management, nutrition and other supportive and nursing measures.

In the meanwhile, individualized treatment should be adopted for different patients. It is unable to obtain immunity

= .

after the tetanus has healed, and still necessary to take preventive measures of primary and passive immunity.
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