TG BRI R AR 191

2025 4

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202506120002

- FAELAIRKES) -

1632 SEH KEFRESHFFRRIE
PRAESESIFERS

SRS
(AuadiE A EE R S, JbaT, 100050)

B A SRS LS SR SRR 45 O T TR0 OF 0 S8 8 4 P B B, R P G O3 S M
FUAGIET T 25T B P IRAING I BRI PO 5| B R RSP B o L P BE LA AR B E R )
YRR WD e BV U S ARG A ST A ST T BT SR AN R T o P R4
FERE AR AT AT A P G 2 T U
S DI TR SR ; IF
Integrated Traditional Chinese and Western Medicine
Nursing for a Patient with Bronchiectasis Complicated by

Infection and Respiratory Failure: A Case Report

GOU Tingting, SUO Yuan
(Department of Nursing , Xuanwu Hospital of Traditional Chinese Medicine , Beijing, 100050)

ABSTRACT: This report summarizes the nursing management of a patient with bronchiectasis
complicated by infection and type II respiratory failure. In addition to conventional Western inter-
ventions including non-invasive ventilation support and sputum drainage management, integrated
Traditional Chinese Medicine (TCM) approaches were implemented, such as oral and external
TCM therapies, dietary management, respiratory guidance exercises (Dao Yin) , and auricular
acupressure. These interventions emphasized the TCM treatment principles of patient-centered
care and strengthening vital Qi to eliminate pathogens. Significant improvements were observed
in reducing sputum volume, ameliorating respiratory failure, and decreasing anxiety scores. The
findings suggest that integrated TCM-Western nursing techniques can effectively improve out-

comes during acute exacerbations of chronic pulmonary diseases.
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