TG BRI R AR 191

2025 4

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202504220006

- FAELAIRKES) -

16| EELCEBRNFHESSIHEES

# A
(dbatmifade E R O S SENR 5, Jbat, 100054)

WE: ARG BES 1WAV O AR BF 2 P RS IR T I B . e R ML BIG Y7 IEA L, BT
PSR H R AL i 77 ¥k SRS i R AR R AR il B if B B RS AR AL R A8 B BRI 4
PR APEAAER T B0 BRI T M R GG B AR L 1P R , I O S A SO IR IR A A AR
Thilis YRR AR T 5k . R RVEARIA YT S 9 BE, E I R IR ZE T ARIT, SR B e o SRR
B, oG IR 2 5 4 RS ST 20 7 M O B 2R PRI S A8 B b AT I 25 1) OB ] B S8 P T (LA I R A I o
RS g TR s IS KM TS BRES G 4

Integrated Traditional Chinese and Western Medicine

Nursing Experience in a Case of Constrictive Pericarditis

ZHENG Chunxia
(Department of Cardiothoracic and Vascular Surgery, Beijing Jiangong Hospital , Beijing, 100054 )

ABSTRACT : This article systematically summarizes the nursing experience of a patient with con-
strictive pericarditis treated through an integrated Traditional Chinese Medicine (TCM) and West-
ern medicine approach. In addition to conventional Western medical therapy, innovative TCM
techniques—including auricular acupressure with seed embedding, moxibustion therapy, and acu-
point application—were employed as adjunctive treatments. These interventions were combined
with comprehensive nursing measures such as refined dietary management, perioperative care,
personalized symptom intervention, psychological counseling, and systematic health education.
The integrated approach significantly alleviated the patient’s negative emotional state, enhanced
clinical efficacy, and improved quality of life. Through standardized treatment and nursing, the
patient achieved stable condition, successfully underwent surgery, and was eventually discharged
with full recovery. This case demonstrates that the integrated TCM-Western nursing model exerts
synergistic effects in perioperative management of constrictive pericarditis, warranting broader
clinical application.

KEY WORDS: constrictive pericarditis; chest impediment; edema; integrated traditional
Chinese and Western medicine nursing
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