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Patient with Comorbid Diabetes Mellitus and Polycystic
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ABSTRACT: This article summarizes the nursing experience for one patient of childbearing age
with polycystic ovary syndrome (PCOS) complicated by type 2 diabetes mellitus (T2DM) , obesi-
ty, and moderate anxiety. In view of the patient’s comorbid problems, including metabolic disor-
ders, excessive body weight, psychological distress, and insufficient disease-related knowledge,
a multidimensional structured nursing program was implemented. Balanced cupping therapy in tra-
ditional Chinese medicine (TCM) (with acupoint selection based on the phlegm-dampness stasis
pattern/syndrome ) was adopted in combination with an individualized weekly meal plan based on
pattern differentiation and dietary therapy. Low-intensity ultra-slow jogging was instructed, and
combined psychological interventions encompassing emotional regulation, emotional catharsis,
and positive suggestion were applied. Ultimately, the patient’s body weight, metabolic indica-
tors, anxiety status, and self-management ability were all improved. This integrated nursing mod-
el, which combines the distinctive features of both Chinese and Western medicine while address-
ing both physical and psychological aspects, has demonstrated effectiveness for patients with such
complex comorbidities and is worthy of clinical reference.

KEY WORDS: polycystic ovary syndrome; type 2 diabetes mellitus; obesity; integrated
Chinese and Western medicine nursing ; weight management; case report
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