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Nursing Report on Integrated Traditional Chinese and
Western Medicine for a Patient with Myasthenia Gravis

Comorbid Insomnia

SHI Chenhong
(Department of Encephalopathy , Beijing Jian gong Hospital, Beijing, 100054)

ABSTRACT : This article summarizes the clinical data of a patient with myasthenia gravis and in-
somnia. Based on the concept of syndrome differentiation and treatment in traditional Chinese
medicine, the patient was treated with oral Chinese medicine, acupuncture, acupoint application,
auricular acupressure pills, and traditional Chinese Qigong exercises. Combined with intervention
measures such as life care, dietary care, and emotional care, the integrated treatment approach
combining traditional Chinese and Western medicine was adopted. This approach could simultane-
ously leverage the respective advantages of traditional Chinese and Western medicine, improve
the prognosis of the patient, enhance the patient’s confidence and compliance with treatment, ef-
fectively improve the patient’s condition, and enhance the patient’s sleep quality. This case pro-
vides overall reference value for patients with myasthenia gravis and insomnia and is worthy of
clinical reference.
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