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ABSTRACT: This paper summarizes the nursing experience of integrated traditional Chinese and
Western medicine for an 84-year-old elderly patient with acute exacerbation of chronic heart fail-
ure complicated by multiple systemic diseases. The patient was admitted due to severe pitting ede-
ma of both lower extremities, accompanied by multiple underlying conditions including coronary
heart disease, hypertension, renal failure, influenza A, and anemia. Western medical treatment
was administered for anti-heart failure, diuresis, anti-infection, and nutritional correction. Tradi-
tional Chinese medicine syndrome differentiation identified the condition as Xin Shui Bing (cardi-
ac edema disease) with the pattern of Yang Deficiency with Water Diffusion, for which modified
Zhenwu Decoction was prescribed orally, combined with external treatments including traditional
Chinese medicine hot compress and staining, moxibustion, and auricular point pressing with
beans. Nursing interventions focused on volume management through integrated Chinese and
Western collaborative approaches, with particular emphasis on edema care and skin protection.
Following 14 days of inpatient nursing care, the patient’s edema resolved, cardiopulmonary symp-
toms improved, no severe complications occurred, and the patient was successfully discharged.
Integrated traditional Chinese and Western medicine nursing can effectively improve refractory
edema in elderly patients with heart failure, and systematic scale-based assessment is the key to
the care of elderly patients with multiple comorbidities.
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