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Nursing Report of Integrated Traditional Chinese and
Western Medicine for One Case of Intracranial Aneurysm

with Subarachnoid Hemorrhage

WANG Jiaxin, XI Yucui, FENG Yadi
(Department of Critical Care Medicine, Beijing Tiantan Hospital, Capital Medical University, Beijing, 100070)

ABSTRACT: This article summarizes the nursing experience of integrated traditional Chinese
and Western medicine for one postoperative case of intracranial aneurysm with subarachnoid hem-
orrhage. Based on conventional Western medical treatment, traditional Chinese medicine (TCM)
interventions—such as herbal decoctions and Angong Niuhuang Pills—were incorporated to refine
nursing assessments and develop individualized care plans. Throughout hospitalization, the pa-
tient remained clinically stable, without complications such as delayed cerebral ischemia (DCI),
cerebral vasospasm, electrolyte imbalances, or infections, nor any other severe adverse events.
The patient was eventually discharged with successful recovery. This report aims to explore the
clinical value of integrated TCM-Western nursing in neurosurgical critical care, providing refer-
ences for clinical nursing practice.
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