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Integrated Traditional Chinese and Western Medicine

Nursing for an Elderly Patient with Erysipelas Complicated

by Lower Limb Ulcer: A Case Report

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

ABSTRACT: This article presents a case report on the integrated traditional Chinese and Western
medicine (TCM-WM ) nursing approach for an 85-year-old female patient with erysipelas compli-
cated by lower limb ulcer. The patient was admitted with a two-week history of "redness, swell-
ing, and pain in the right lower limb. " Western medical diagnosis confirmed erysipelas with skin
ulcer and thrombophlebitis, while TCM pattern differentiation identified dampness-heat pouring
downward syndrome. Through combined interventions (antibiotic therapy alongside oral adminis-
tration of Bixie Shenshi Decoction and topical application of Jinhuang Powder) and systematic
nursing care (pain management, wound care, circulation improvement, etc. ), the patient exhibit-
ed significant improvement in infection markers (CRP decreased from 34. 79 mg/L to 13. 37 mg/
L), ulcer size reduction, and pain relief. Key nursing strategies included standardized TCM wet
compressing techniques, dynamic monitoring of ulcer healing, and personalized health guidance.
This case demonstrates that integrated TCM-WM nursing can effectively control infection, pro-
mote wound recovery in elderly erysipelas patients, and serve as a reference for similar cases.
KEY WORDS: elderly; erysipelas; lower limb ulcer; integrated traditional Chinese and Western
medicine nursing ; dampness-heat pouring downward
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