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Nursing Care of a Patient with Guange Syndrome Treated
with Hemofiltration Combined with Traditional Chinese

Medicine Physiotherapy: A Case Report
GUO Jingjing
(Department of Emergency, Beijing Jiangong Hospital, Beijing, 100054 )

ABSTRACT: This article summarizes the nursing experience of a patient with Guange syndrome
treated with hemofiltration combined with traditional Chinese medicine (TCM) physiotherapy.
The patient was an elderly male with a history of multiple chronic conditions, including hyperten-
sion, coronary heart disease, and diabetes mellitus. He exhibited poor treatment compliance and
failed to receive regular therapy, resulting in the development of multiple complications and con-
siderable treatment challenges. To effectively control disease progression, a comprehensive treat-
ment regimen was implemented, integrating hemofiltration with oral Chinese herbal medicine,
herbal enema, auricular acupressure, acupoint application, and Chinese herbal hot compress
pack. Following this combined therapy, the patient’s symptoms improved significantly within a
short period, demonstrating a remarkable therapeutic effect.

KEY WORDS: Guange syndrome; hemofiltration; auricular acupressure; acupoint application;
Chinese herbal hot compress pack
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