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ABSTRACT: Objective
nursing effects of auricular therapy combined with Chinese herbal hot compress in a patient with

To explore the integrated traditional Chinese and Western medicine
chronic renal failure complicated by grade 3 hypertension. Methods A patient with chronic renal
failure complicated by grade 3 hypertension (spleen-kidney qi deficiency pattern) received system-
atic nursing care based on the nursing process, in combination with auricular bean-pressing thera-
py and Chinese herbal hot compress as external traditional Chinese medicine interventions.
Results

mmHg to 138/82 mmHg and remained stable, with significant improvement in dizziness, fatigue,

After 14 days of intervention, the patient’s blood pressure decreased from 188/110

and poor appetite. Renal function indicators remained stable, and no adverse reactions occurred.
Conclusion Auricular therapy combined with Chinese herbal hot compress, integrated with stan-
dardized nursing procedures, can effectively assist in blood pressure control, improve clinical
symptoms, and is safe and feasible, making it worthy of clinical promotion.

KEY WORDS: auricular bean-pressing therapy; Chinese herbal hot compress; chronic renal
failure; grade 3 hypertension; integrated traditional Chinese and Western medicine nursing
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