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ABSTRACT: This article summarizes the nursing experience of one patient with Neuromyelitis
Optica Spectrum Disorder (NMOSD) managed under the multidisciplinary consultation model in-
tegrating Traditional Chinese and Western medicine. Based on comprehensive nursing assess-
ments, a series of integrated interventions were implemented, including multidisciplinary collab-
orative care, integrative Traditional Chinese and Western medicine nursing, rehabilitation care,
and psychological care, with the objectives of controlling disease progression and improving neu-
rological function and quality of life. Following multidisciplinary collaborative care and integra-
tive Traditional Chinese and Western medicine interventions, the patient’s vital signs remained sta-
ble, and blurred vision in both eyes showed improvement compared with admission. Upper limb
muscle strength recovered from grade O to grade 2, with left lower limb muscle strength at grade 2
and right lower limb muscle strength at grade 1. Urinary tract infection was controlled, and body
temperature returned to normal. No progression was observed in the muscular venous thrombosis
of the left calf. Blood glucose was maintained within the target range, and renal function im-
proved. No bedridden complications occurred. Anxiety symptoms were alleviated, treatment ad-
herence was enhanced, and quality of life was improved. This case may provide a clinical refer-
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ence for the Traditional Chinese and Western medicine integrative nursing care of complex rare

diseases.
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