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ABSTRACT: This article summarizes the integrated traditional Chinese and Western medicine
(TCM-WM) nursing experience for one case of Type 2 Diabetes Mellitus (T2DM) complicated
by pulmonary abscess. Western interventions primarily included antibiotic therapy combined with
bronchoalveolar lavage. Traditional Chinese medicine interventions, guided by TCM theory and
syndrome differentiation, incorporated external therapies such as auricular acupressure with beans
and acupoint application, alongside individualized clinical nursing. After two weeks of treatment,
the patient’ s symptoms of fever, cough, and expectoration significantly improved, and the pul-
monary abscess area in the right lung markedly reduced compared to baseline.
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