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ABSTRACT: This article details the comprehensive nursing process for a 17-year-old female pa-
tient with anti-NMDAR encephalitis. The patient was admitted with chief complaints of "de-
creased appetite for 26 days, psychiatric and behavioral abnormalities for 17 days, limb convul-
sions for 11 days, and fever for 5 days," presenting in a comatose state complicated by pulmonary
infection. Alongside conventional Western medical treatment, systematic Traditional Chinese
Medicine (TCM) nursing techniques were implemented, including acupressure at Baihui
(GV20), moxibustion therapy, and auricular acupoint plaster therapy, combined with personal-
ized rehabilitation training and psychological intervention. After four weeks of treatment, the pa-
tient’ s consciousness significantly improved, limb function markedly recovered, and she was
eventually discharged in stable condition. This case report elaborates on the specific implementa-
tion methods, key operational points, and efficacy evaluation of these nursing measures, provid-
ing practical insights for the clinical nursing care of autoimmune encephalitis patients.
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