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Integrated Traditional Chinese and Western Medicine
Nursing for a Patient with Heat Stroke Complicated by

Acute Bronchial Asthma Attack

XIE Mengdi, WANG Shuang, AN Ran, JIA Jingyu
(Department of Emergency, Beijing Hospital of Traditional Chinese Medicine Affiliated to
Capital Medical University, Beijing, 100010)

ABSTRACT: This article summarizes the integrated Traditional Chinese and Western medicine
nursing experience for a patient with heat stroke complicated by acute bronchial asthma attack.
Key nursing measures included: formulating precise nursing interventions based on the Chinese
Guidelines for Diagnosis and Treatment of Heat Stroke; accurately timing Traditional Chinese
Medicine (TCM) nursing interventions guided by TCM theory of summerheat diseases; applying
acupuncture combined with moxibustion to regulate intestinal function; administering Chinese
herbal retention enema to promote gastrointestinal motility, purge heat, and relieve stagnation;
and implementing integrated treatments such as orotracheal intubation with mechanical ventila-
tion, rapid cooling, anti-infection therapy, and nutritional support. Through systematic interven-
tions, the patient’s condition improved, leading to successful discharge. This case provides a ref-
erence for the clinical nursing of similar patients using an integrated Chinese-Western approach.
KEY WORDS: heat stroke; acute bronchial asthma attack; integrated traditional Chinese and
Western medicine nursing
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