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ABSTRACT : This report summarizes the nursing management of a patient with exercise-induced

rhabdomyolysis (RM) complicated by acute kidney injury (AKI). Upon admission, the patient

was in critical condition. The nursing team integrated Traditional Chinese Medicine (TCM) syn-

drome differentiation and holistic care principles into conventional Western medical treatment and

monitoring, employing TCM herbal compress therapy (for swelling reduction, pain relief, and

blood stasis resolution) as an intervention. , Through the combination of traditional Chinese and

Western medicine nursing and individualized rehabilitation guidance, the patient’s myoglobin lev-

els significantly decreased, renal function gradually recovered, and the patient was eventually dis-

charged with full recovery.

KEY WORDS: rhabdomyolysis; acute kidney injury; integrated traditional Chinese and Western

medicine nursing
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