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Integrated SA Nursing Model with Traditional Chinese and
Western Medicine in Treating a Patient with Wind-Cold
Obstructing Lung Syndrome Complicated by AECOPD: A

Nursing Experience
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(Department of Pulmonary Diseases, Beichen Hospital of Traditional Chinese Medicine, Tianjin, 300400)

ABSTRACT: This article summarizes the nursing experience of a patient with wind-cold obstruct-
ing lung syndrome (a TCM pattern) complicated by acute exacerbation of chronic obstructive pul-
monary disease (AECOPD ), managed through an integrated approach combining the 5A nursing
model with Traditional Chinese and Western medicine. Key interventions included acupoint appli-
cation therapy for airway management to improve ventilation and control infection, alongside re-
habilitation guidance to enhance prognosis, accelerate recovery, and improve both pulmonary
function and health behaviors.
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