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Integrated Traditional Chinese and Western Medicine Nursing
for a Patient with High Complex Anal Fistula Complicated by

Postoperative Hemorrhage and Hypertension

ZHENG Xinxin, LIU Lingfang
(First Surgical Ward, Beijing Anorectal Hospital , Beijing, 100120)

ABSTRACT: This article summarizes the nursing experience of a patient with high complex anal
fistula complicated by postoperative hemorrhage and hypertension. Key nursing interventions in-
cluded multidimensional assessment, individualized nutritional intervention, combined progres-
sive exercise guidance, and weight control. Emphasis was placed on exudate management and in-
fection control, regular blood pressure monitoring, comprehensive pain care, and complication
prevention. Active dyadic coping intervention strategies were applied alongside psychological sup-
port. Guided by Traditional Chinese Medicine (TCM) theory, integrated TCM-Western nursing
measures were implemented. The patient was discharged after 27 days with satisfactory wound re-
covery confirmed during a 1-month follow-up.

KEY WORDS: high complex anal fistula; exudate management; pain care; TCM-appropriate
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