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Clinical Case Report on Integrated Traditional Chinese
and Western Medicine Nursing for Alleviating Symptoms of

Infectious Diarrhea
ZHAO Xueying
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Western Medicine, Beijing, 102200)

ABSTRACT: This article reports the practice of integrated Chinese and Western medicine nurs-
ing for a patient with infectious diarrhea caused by unclean diet. The patient presented with symp-
toms of diarrhea, abdominal pain, fever, and dehydration. The Western medical diagnosis was
bacterial infectious diarrhea, and the traditional Chinese medicine diagnosis was damp-heat diar-
rhea. The nursing plan integrated Western medicine intravenous fluid replacement and antibiotic
medication guidance with traditional Chinese medicine syndrome differentiation and treatment.
After 3 days of intervention, the patient’s body temperature returned to normal, the frequency of
diarrhea decreased to 1-2 times per day with formed stools, and the VAS score for abdominal pain
dropped to 0-1 point. After 5 days of re-examination, the inflammatory indicators, stool routine,
and electrolytes all returned to normal, and the patient was discharged from the hospital complete-
ly recovered. This case demonstrates that integrated Chinese and Western medicine nursing can
rapidly improve the symptoms of infectious diarrhea by regulating the inflammatory response and
the functions of the spleen and stomach, shortening the course of the disease, and has clinical pro-
motion value.
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