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A Report on Integrated Traditional Chinese and Western
Medicine Nursing for Adverse Reactions in a Postoperative

Chemotherapy Patient with Breast Cancer
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ABSTRACT: This study employed an integrated approach of Traditional Chinese Medicine
(TCM) and Western medicine to provide nursing interventions for a breast cancer patient experi-
encing adverse reactions after postoperative chemotherapy. Through comprehensive nursing as-
sessments, a personalized care plan was developed. Close monitoring during implementation dem-
onstrated significant improvements, including alleviated pain, enhanced psychological well-be-
ing, and elevated quality of life.
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