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Perioperative Integrated Traditional Chinese and Western

Medicine Nursing Report for a Patient with Cholecystitis

WANG Ruihua, LI Jin
(Department of General Surgery and Oncology, Beijing Jiangong Hospital , Beijing , 100054)

ABSTRACT: This report presents the perioperative integrated Traditional Chinese and Western
Medicine (TCM-WM) nursing process for a patient with cholecystitis. On the basis of conven-
tional Western medical treatment, TCM syndrome differentiation and nursing interventions were
applied, including oral and external use of Chinese herbal medicine, auricular acupressure with
seed embedding, and TCM hot compress packs. Through meticulous nursing care, the patient
achieved effective pain relief, normalized body temperature, significant alleviation of anxiety,
and no severe complications during hospitalization. Moreover, the patient mastered key self-man-
agement strategies upon discharge. The results demonstrate that integrated TCM-WM nursing of-
fers notable advantages in the treatment of cholecystitis, effectively promoting recovery.

KEY WORDS: cholecystitis; integrated traditional Chinese and Western medicine nursing; pain
management; temperature control; rehabilitation
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