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Multidisciplinary Collaborative Precision Nursing
Intervention for a Patient with Heart Failure (''Heart-Water
Disease' ) Complicated by Diabetic Foot ("' Gangrenous

Foot'"): A Case Report
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Beijing , 102400)

ABSTRACT: This study presents the nursing management of a patient with NYHA class IV heart
failure ("Heart-Water Disease" in traditional Chinese medicine, TCM) and Wagner grade 4 dia-
betic foot ("Gangrenous Foot" in TCM) , highlighting the efficacy of a multidisciplinary team
(MDT) approach involving cardiology, endocrinology, surgery, dermatology, and wound care
specialists. Through MDT collaboration, dynamic cardiac function monitoring, precise glycemic
control, standardized wound debridement, and personalized interventions (e. g. , acupoint appli-
cation therapy and modified Baoyuan Decoction combined with Xuefu Zhuyu Decoction for qi re-
plenishment and blood activation) were implemented. The patient demonstrated significant im-
provements in cardiac function (marked reduction in NT-proBNP levels) , i5F5 fasting glucose,
reduced wound area, and normalized infection markers. The results validate that MDT collabora-
tion effectively interrupts the "heart-foot mutual impairment" vicious cycle, offering a standard-
ized reference pathway for nursing complex comorbidities.
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