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Integrated Traditional Chinese and Western Medicine

Nursing for a Spinal Cord Injury Patient Based on the

Five-in-One Model

DU Wenjun, WEI Jingran, XIONG Wei, LIU Hongye, SHI Haina
(Neurological Rehabilitation Center, Beijing Rehabilitation Hospital Affiliated to
Capital Medical University, Beijing, 100144)

ABSTRACT: This article summarizes the practical experience of integrated traditional Chinese
and Western medicine nursing for a spinal cord injury (SCI) patient under the Five-in-One model
(Western medicine, traditional Chinese medicine, rehabilitation, nursing, and nutrition). Neuro-
genic bladder after SCI is a voiding dysfunction caused by neurological impairment due to spinal
cord injury, clinically manifested as urinary incontinence, detrusor-sphincter dyssynergia, and se-
verely compromised quality of life. This case highlights a multidisciplinary approach involving
urodynamic assessment, personalized intermittent catheterization, bladder function training, and
traditional Chinese medicine therapies, ultimately achieving partial restoration of voluntary void-
ing, infection control, and improved quality of life. The comprehensive rehabilitation under the
Five-in-One model effectively promoted functional recovery.

KEY WORDS: Five-in-One; Traditional Chinese Medicine therapies; spinal cord injury;
rehabilitation nursing
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WL AIH 5. 3HPF; JR3h 1) 45 3R i IR L — PR 1E
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ME MR, TR WA A R R
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A Bl R R
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(Morse) "' : 3543, A HH GRS s @A B £ 5 B F7 AU
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FIR, LR/ hs 45T A e POk 18 5 /R
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We @11 H 15 HEHAH 11:00 ~ 12:00 [7] 5%
UK, BTS2 7 A8 3 S o ) i R B ]
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W @11 H 21 H IR J1 87 55 e AH X 48 4 25 5
“h 450 mL, 5 T £ 55 8% e ) fig U e B HE DR S
@12 F 05 H [a] BT R AE K 2 1k/6 h, I 25
—RAHER 12 A 19 HEF WS Al [ FHEH IR
W50 mL. &12 H 25 H & il i &k ok = S R
RIS , AT PRk BB O R VB B AR K
HER 501 A 06 H # & uhsr F ol {3 HEH IR
100 mL. ©01 H 19 H¥5 5 & & 2K LI, 30
min/d, B FLES T AT AATHEIK , £ 29 300 mL,
W ER A3 PR 150 mL., D01 H 28 H 4 T
2, SR G BA YT 2 =B EH &0 Al ]
FRICIAE ) RE I ES L T HATHER , & 24
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