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Integrated Traditional Chinese and Western Nursing
Experience in a Patient with Dry Eye Syndrome of Yin
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ABSTRACT : This article summarizes the nursing report of a patient with dry eye syndrome treat-
ed through integrated traditional Chinese and Western medicine. Guided by TCM theory, syn-
drome-specific nursing interventions were implemented, including tailored lifestyle guidance,
emotional regulation, acupoint massage, ultrasonic nebulization therapy, and direct current thera-
py, which collectively alleviated dry eye symptoms effectively.
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