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ABSTRACT: Objective To explore an integrated traditional Chinese and Western medicine
(TCM-WM) nursing strategy for elderly ovarian cancer patients with multisystem complications.
Methods A multidisciplinary, full-process nursing approach was implemented for a 72-year-old
patient with advanced ovarian cancer complicated by renal failure, malnutrition, and high throm-
bosis risk. Interventions combined pain, nutritional, and thrombosis risk assessments, integrating
Western supportive care with TCM external therapies. Results The patient exhibited improved
pain tolerance, optimized nutritional and renal function indicators, and experienced no thrombo-
embolic events or acute kidney injury. Conclusion This nursing model significantly optimized
outcomes for complex comorbidities, with TCM non-pharmacological therapies demonstrating
unique complementary advantages, warranting clinical promotion.
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