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Intradermal Acupuncture Combined with Integrated
Chinese-Western Nursing to Reduce Angina Episodes in a
Post-CABG Patient with Graft Restenosis: A Nursing

Practice Report
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ABSTRACT: This article presents a nursing intervention for a post-coronary artery bypass graft-

ing (CABG) patient with graft restenosis and recurrent angina, combining intradermal acupunc-

ture with integrated Chinese-Western nursing alongside pharmacological therapy. The interven-

tion significantly reduced the patient’s daily angina episodes (from 3 to 0) and Numerical Rating

Scale (NRS) score (from 2 to 0), effectively improving quality of life.
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