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ABSTRACT: This article summarizes the nursing experience of integrated traditional Chinese
and Western medicine care for an elderly patient with type 2 diabetes mellitus complicated by sen-
sorineural hearing loss and tinnitus. Aiming at addressing the multi-system problems encountered
during hormone therapy, including blood glucose fluctuations, hearing loss accompanied by tinni-
tus, anxiety and depression, as well as sleep disturbance, individualized intervention measures
were implemented, encompassing precise blood glucose management, traditional Chinese medi-
cine characteristic external therapies, peri-treatment nursing care, psychological nursing, and
health education. Following 19 days of integrated traditional Chinese and Western medicine nurs-
ing care, the patient’s fasting blood glucose was maintained at 7. 6-11. 2 mmol/L, the peak post-
prandial blood glucose decreased by 5. 9 mmol/L. compared with that at admission, and no hypo-
glycemic episodes occurred; the air-conduction average hearing threshold of the left ear at 0. 25-4
kHz was improved by 5 dB; the Self-Rating Anxiety Scale (SAS) score decreased from 63 to 42,
sleep efficiency increased from 65% to 85%, treatment compliance reached 100%, and the patient
satisfaction score was 98. This case can provide clinical reference for the integrated traditional
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Chinese and Western medicine nursing care of elderly patients with type 2 diabetes mellitus com-

plicated by sensorineural hearing loss and tinnitus.
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