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Integrated Traditional Chinese and Western Medicine
Nursing Experience for One Patient with Bronchiectasis

Complicated by Infection and Anxiety-Depression State
LIU Jianguo, YANG Ru, WANG Xueying

(Department of Respiratory Medicine , Beijing Hospital of Traditional Chinese Medicine,
Capital Medical University, Beijing, 100010)

ABSTRACT: This article summarizes the integrated traditional Chinese and Western medicine
nursing experience for one patient with bronchiectasis complicated by infection and comorbid anxi-
ety-depression. Through comprehensive interventions including personalized airway manage-
ment, oxygen therapy care, and specialized TCM nursing techniques, the patient’s clinical symp-
toms significantly improved, and anxiety-depression scores decreased. The results suggest that in-
tegrated nursing exerts synergistic effects in ameliorating both clinical symptoms and psychological
status in such patients, aiming to provide reference for the treatment and nursing of similar cases.
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