TG BRI R AR 191

2025 4

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202411290024

- FAELAIRKES) -

16| 2 RFLINHE PR 7w B B F AR H R
PRELSSIPEBEIHRS

RER, F #
(A e B B 540ER, dbat, 100054)

FE: ASCHA 101 58 % 55 Er AR FLAT £ T RS 5 9 B T A o G B 4 P TS K I
P AR5 IR A 5 BB A 0 BT L A M W B o B SR AR 6 6
RS ED 2 Y T AT AL I A 0 R 7 . AR AP B A A A A W 5 A 4
P A DR, I P B G I B AL B ) LURSERESE . S L iksiar T A AR
KBTI RS BTSN o ARG 5 1 28 Er AT LA & I RS 1 2% 0 B TR I o P B 4
HREETR R R S B8
SR EAPELLIN S BRI s TR B S g
A Case Report on Perioperative Integrated Traditional
Chinese and Western Medicine Nursing for a Diabetic

Patient with Hiatal Hernia
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(Department of General Surgery, Beijing Jiangong Hospital, Beijing, 100054 )

ABSTRACT: This paper presents a case study on the perioperative integrated traditional Chinese
and Western medicine nursing for a 58-year-old male patient with hiatal hernia complicated by dia-
betes mellitus. The patient had a long-term history of poorly controlled blood glucose. Preopera-
tive nursing interventions included physical examination, auxiliary tests, psychological counsel-
ing, dietary guidance, and dynamic blood glucose monitoring. Blood glucose management in-
volved a 6-hour preoperative fasting period followed by a 2-hour intravenous infusion of glucose-
sodium chloride solution combined with insulin adjustment. Postoperative care focused on vital
signs monitoring, drainage tube maintenance, optimal positioning, and complementary traditional
Chinese medicine therapies (e. g. , acupoint application, auricular acupressure, and acupuncture )
to enhance recovery. Through these comprehensive interventions, the patient recovered well with-
out complications and was discharged shortly after surgery. This case aims to summarize the peri-
operative integrated nursing pathway for hiatal hernia patients with diabetes, providing clinical
practice references.
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