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Abstract

Relapsing polychondritis is an autoimmune disease involving multiple systems and recurrent ep-
isodes. It is characterized with diverse clinical manifestations, which is likely to be misdiagnosed
or miss the diagnosis. In this article, one teenager case of relapsing polychondritis was reported.
The patient was remained physically stable during six-month follow-up. This case prompts that we
should deepen the continuing care and the family intervention. After the nursing, the patient was
not repeated hospitalization.
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