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Integrated Traditional Chinese and Western Medicine
Nursing for an Elderly Patient with Post-Traumatic

Brain Contusion Delirium

FU Wenyu, LIU Liyan

(28 Ward, Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine ,
Shanghai, 201203)

ABSTRACT: This article summarizes the nursing experience of an elderly patient with traumatic
brain contusion complicated by delirium using an integrated Traditional Chinese Medicine (TCM )
and Western medicine approach. The patient was hospitalized due to brain contusion and sub-
arachnoid hemorrhage caused by a fall and subsequently developed delirium. Interventions includ-
ed acupoint application therapy and analgesic medication for pain relief. After 8 weeks of integrat-
ed care, the patient achieved significant pain reduction, effective delirium control, and prevention
of severe complications. Psychological status markedly improved, family members acquired delir-
ium care knowledge, and the patient was discharged in stable condition.
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