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Nursing Report on Treatment of Severe Pneumonia Caused
by Psittacosis after Right Hemicolectomy with Auricular
Apex Bloodletting Combined with Strengthening Vital Qi

and Removing Toxin Method

LI Bingbing
(Department of Respiratory and Critical Care Medicine , Beijing Jiangong Hospital , Beijing 100054)

ABSTRACT: This case concerns a 70-year-old male patient with multiple comorbidities, who
was hospitalized for reexamination after right hemicolectomy and subsequently diagnosed with se-
vere pneumonia induced by psittacosis. A combined traditional Chinese and Western medicine
treatment regimen was applied in clinical practice. Western medical interventions included anti-in-
fection therapy and symptomatic supportive care, while traditional Chinese medicine treatments
were developed based on syndrome differentiation of the patient’s condition with targeted Chinese
herbal prescriptions administered. Following systematic treatment, the patient’s clinical symp-
toms were significantly improved, and all laboratory and examination indicators returned to nor-
mal ranges. This case fully proves that the integrated traditional Chinese and Western medicine thera-
py yields notable efficacy in such severe infectious diseases complicated with comorbidities, provid-
ing practical and feasible references for standardized clinical management of similar conditions.
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