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Integrated Traditional Chinese and Western Medicine
Nursing Report for a Patient with Post-CABG Atelectasis

Complicated by Type I Respiratory Failure

WU Dan
(Department of Cardiology, Beijing Chaoyang Hospital of Integrated Traditional Chinese and
Western Medicine Emergency Rescue, Beijing, 100022)

ABSTRACT: This article summarizes the treatment and nursing process of a patient with post-
thoracotomy atelectasis complicated by Type I respiratory failure. The patient received non-inva-
sive ventilator-assisted ventilation combined with anti-infection therapy, nebulization, and expec-
torant treatment. Based on Traditional Chinese Medicine (TCM) syndrome differentiation, inter-
ventions such as auricular acupressure with seed embedding, the Liuzijue breathing technique,
and modified Danggui Liuhuang Decoction were applied, effectively improving symptoms of post-
coronary artery bypass grafting (CABG) atelectasis complicated by Type I respiratory failure.
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