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Nursing Experience of Acupoint Massage Combined with
Chinese Herbal Atomization in the Treatment of an Elderly
Patient with Acute Exacerbation of Chronic Obstructive

Pulmonary Disease

GUO Xu
(Department of Emergency, Beijing Huimin Hospital, Beijing, 100053)

ABSTRACT: This article summarizes the nursing experience of a case of elderly patients with
acute exacerbation of chronic obstructive pulmonary disease (COPD). Based on the combination
of traditional Chinese and Western medicine treatment, this case was treated with acupoint mas-
sage combined with traditional Chinese medicine aerosol therapy, achieving remarkable results.
The nursing plan was guided by the theory of meridians and organ differentiation in traditional Chi-
nese medicine, integrating respiratory management, nutritional support, and traditional Chinese
medicine intervention (such as acupoint massage and traditional Chinese medicine aerosol thera-
py) , ultimately achieving symptom relief and improvement of respiratory function in the patient.
The nursing process and experiences are reported below, with the aim of providing reference for
clinical practice of similar cases.
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