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Integrated Traditional Chinese and Western Medicine
Nursing Experience in a Patient with Gastrointestinal

Bleeding Caused by Mallory-Weiss Syndrome
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ABSTRACT: This article summarizes the integrated Traditional Chinese and Western medicine
(TCM-WM) nursing experience for a patient with gastrointestinal bleeding induced by Mallory-
Weiss syndrome ( gastroesophageal laceration) following excessive alcohol consumption and vom-
iting. The nursing team conducted a systematic assessment, identifying core nursing diagnoses

non

such as "risk of active bleeding, " "pain management, " and "sleep disorder. " Multidimensional in-
terventions were implemented, including emergency endoscopic hemostasis to control bleeding,
TCM-specific therapies, and emotional care to alleviate anxiety. Through comprehensive inter-
vention, the patient achieved significant clinical improvement without complications such as re-
bleeding or infection, ultimately recovering and being discharged. This case suggests that integrat-
ed TCM-WM nursing can synergistically enhance therapeutic efficacy for alcohol-related Mallory-
Weiss syndrome, particularly in postoperative rehabilitation and symptom management.

KEY WORDS: hematemesis; mallory-weiss syndrome; gastrointestinal bleeding; acupoint

injection; insomnia massage
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