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Nursing Report on an Elderly Patient with Stage 5 Chronic

Kidney Disease Complicated by Multiple Comorbidities

ZHOU Jiayi
(ICU, Beijing Jiangong Hospital , Beijing 100054 )

ABSTRACT: This study details the integrated traditional Chinese and Western medicine nursing
approach for a 91-year-old patient with stage 5 chronic kidney disease (CKD5) complicated by
coronary heart disease, cerebral infarction, and subsequent infections and respiratory failure.
Through dynamic condition monitoring, precision symptom management, TCM syndrome differ-
entiation-based interventions, and humanistic care, the case—though ultimately resulting in pa-
tient demise—provided valuable insights for managing similarly complex geriatric cases. The
analysis of nursing challenges and improvement strategies aims to enhance care quality for elderly
CKD patients with multiple complications.
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