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Nursing Experience of Five-Element Music Therapy
Combined with Meridian-Acupoint Tuina for ICU-Acquired
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ABSTRACT: This article summarizes the nursing experience of applying Five-Element Music
Therapy combined with meridian-acupoint tuina as complementary TCM techniques for a patient
with ICU-acquired weakness, alongside early rehabilitation exercises. On February 4, 2024, a pa-
tient with type II respiratory failure and bronchiectasis complicated by infection was admitted. Af-
ter 46 days of hospitalization, the patient was diagnosed with ICU-acquired weakness, presenting
a Medical Research Council (MRC) score of 32 points and Barthel Index (BI) score of 0 points.
Following 39 days of Five-Element Music Therapy and meridian-acupoint tuina intervention, the
MRC score improved to 54 points and BI score to 65 points. The patient was discharged 85 days
post-admission.
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BE LM, 738, F K6 d, in = 1 i ik
3d7F 20244502 1 04 HH AW ABE. ABEhE
DA, < 6] DRI R K, 2% (0 B 1 22, AN S 4 TR
I, Wi AN RE ST R R s SR IR B 60
A, [R] W BT G IR YT 5 e I e S 30 4F, AL ]
2, 000 AR AT 5 ke P FBE T o I B2 20 4F 5 BROIR
IR AR S 4 A 5 2 AOE PRI S 104F , VST R
B FR A R | AUOWE AN 5 T 00 0 ) 30
VR S S AR LR ZY .
1.2 &4k

HBE AR (T)36.9C, .0 % (HR) 118 X /min,
I (R )32 Y /min, Ifil & (BP)200/84 mm Hg, Ifil 4
TR HE (Sa0,)85% , To A WAL S/T A= il <
(Fi0,40%, P18 cmH20, EP6 cmH20, f16 Y/
min) , BT ECFEFE IS, WU AN ¥, FREAS L
7 B 2k 18 4% (Glasgow Coma Scale, GCS) ¥4
415 43, Richmond ¥ 8} — 1 §+ T 43 (Richmond
Agitation and Sedation Scale, RASS) ¥4 +1 43,
ICU & &L ¥ 4 ¥ (Confusion Assessment Method
for the Intensive Care Unit, CAM-ICU) ¥4 & FH
£ MRCIESN 4 60 3, BITES> 80 43 3 SR I /R it
£ J8 i % (Hamilton Anxiety Scale, HAMA ) 1Al
B RRIRES  HAMA Y2434 1053, 3278 AT RE
R, A0 Ak 73 R 52. 2 mm Hg, 643
JE 67.6,PH7. 307, ik 2 SR ¥ J& 31. 3 mmol/L.
R EEYS M, B2, HRELL, B
i, DK 5% A
1.3 #
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EP6 cmH20, f16 ¥X/min) , T 575 Vb 5 AL 8 5
BT S R R TE ST ARG ST M 2R A
Pt AR S A NS T P/ D e DL VbR
AR - 28 B I PR S S Al it . A ICU 4
H PP 5 T B RS S, A R IR AL
PC # =t (Fi0,40% , PC26 ¢cmH20, PEEP6cmH?20,
15 Y /min) , il B 38 S, R IO 905 R 2 4
FR I, R EMAE SR TS, S5 PG I L
JEALIFE, 02 H 20 HATE VI AR & W0 AL
BB . 2024403 A 19 B, lRE A= iR E#a T
AR, b R HEA TP BEPEAL B s W, i
PR S R R AR iR T R . TR
SR CRA VB T3, R A S R, D
1 B I RGN R UL PR s i 48 v i 22
LA 26t Pk, Bl 2 2%, AR #EE R . 2024
04 A 27 H B ESS R EFREIRYT , MRC W41
5443 ,BIIT4Y 654y ,JHAMA PE53 4 43, TR i 25 1
WAL HE, T 2024 4E 04 H 28 H Bt .
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A 8 3 VIR PEAL , GCS PF 48 EAVTM
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G WE AL B =, R LIE s e B IR
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2.4 PHEIE®
2.4.1 EHH

RIS P = ORI R B SR, =R
20 ~ 24C VB JE 50% ~ 60% , {3595 55 I 55 22 ¥
I T WL < A A A W0, 5 H 00 o e 34 75 I
I A 37 RIS AR I BBl SR ORI A R i 5
HERRIC S A . RO B - F7 8 Kk 30 ~ 40°,
IR 2 h P BB UEAT LB S, 48 S A
F B AR AR, B R B B R R AR T
RBAZ o ACTE A B 6 AR AT AR B HERR L 2 W,
10 min/¥X , ¥k 95 % 30 ~ 50Hz; N H 5 #1734
PrE PR S 4EFEAE 25 ~ 30 cmH20, St <GB
BRE R A . MR TR - Sk B AT R R
FEAIAYT, 1R/, 15 min/iR . PIRE R S+
I AT M & 9% 12 7% (Behavioral Pain Scale, BPS)
PEAL B F RIS I, 2 k/d, BPS PE43 K 343 K A
A 0 B A T T Bl SR UK RN 1 it 28 A 5
FEPE .
2.4.2 WEPHERRE TR

MY EE PR 2E R E A R R RHE A B R B
A HIE PR AR A E R R R AL 4L
B MDT P BA il 7 ISt B A 7 %8 o AE SR i
iR I R RE A R B e R E TR,
hy BB S — R B R RO B S SR T g B A
YEMLT7 I 25 B FF Dl 2 K& wn sl
VAN SV /e B[S 1K R 535 3 =R 1| - N v
LA NGy 5 R A6 AP I 5 | DR 3 3 457 1 A 1)1
Y RITE B 5 O B R B A Ry R A R
TR, PR BhHEAT P 0 T B AR MR | PR AR B 52 88 4
B RBE AR SR AL Ty s 2 R g
A AA BT R ST RS, s AR
B A PR HE T A Ty (R B ATy i 4
FHEEMRERBOR
2.4.3 HEITHBA LS HEERIT
2.4.3.1 HEIrEk

BEUF 8 R« O H B E RS 40 AT - 2 IR A |
SIMBFTANG , A IR Oy ) P WLIE )
(AR, B 8 a2 ARS8, 75 VR A A (e pg 35 <
BRI CRIMIG ) LB o (g

) . il B ik 5 AP AL R B0 e ih 12 F R A
FECHBE AT ICHE =8 ) L (EIM K EE) ;B
AR CEITAE A BOCH L) B CH 2= il ) 55
B IR e B - i R R R A BRI A
SE A BEAH T AR o S 50 P ORT %k T vk
H i v B Bl 2 il B 4R o 5
JEAE AT W], T R AR A R e [ R S B
sk R R A < B[] 8 BB 7 I v " e ) « T O
T R R 15200 ~ 17200 (I I, A I 37 7 il
2) SR RE K SRR U 55 5 B R R
JBEH9:00 ~ 11:00( ELA, S ML FE IR LR ) | 35
58 iafl, W B E RS . PR T
LA HEHLUIE A HE il o, #6435 ~ 50 dB,
DI N & 38 8 E, Al 4% 75 30 min.
2.4.3.2 ZIfEE

PSR : FHER 28 (F- P K & 2 BHEH S
LN R LML E RS MRS A, &
FENLA GER TR 4% . BUX: FHA K
2y SN | NV LAY A E S A
JE B BB R TR WL 1. B CHEAE 3 min, 4
AR 12 min/K R AE R HPOW SR A X
SR TR RO, AR A A IR IE AR O
WL 7 MEEH AR A G &R, £ 2 —HUR
T PHIE 4, o AR L 7 8 2R i AR A
BAE s A b 78 FF BRI Z, Stk %
L7 A 2R i AR B B . R — =
A, 1%/,
2.5 FEIFHN

W Z M3 H 20 HZ, &8 — 2 i 500,
FEAE LR oULER BB R 1 Bt AR s ) BN L A
ATVRAE S5 O, JB RS 13 R M5 23 KRR B
e [F) R 2 AR o S AR A 0 ) SR 0 e B A
80 ~ 100 K/min, Il F& ¥% 3l 7€ 110 ~ 140/50 ~
80 mm Hg, "F I % 78 12 ~ 22 Y /min, Ifil & 40 F
FE U B 7E 96 ~ 100% , 16 Y7 1 B v 85 A H B0
B T AR SR BAF IR BRI IE I . BT RN
FHIf sk 28 d, B # MRC T4 1 32 43 T+ & 54
43, BIPESR BN 0 43T 2 65 43 , HAMA P43 M\ 25 43
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