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ABSTRACT: This paper summarizes the nursing experience of integrated Traditional Chinese
and Western medicine in managing a 70-year-old female patient with acute heart failure complicat-
ed by uterine prolapse, non-ST-segment elevation myocardial infarction (NSTEMI) , and essen-
tial thrombocythemia, involving multiple systemic conditions. The nursing team implemented in-
terventions centered on four core aspects: heart failure management, bleeding risk prevention and
control, uterine prolapse care, and TCM syndrome differentiation-based nursing. Specific mea-
sures included dynamic monitoring of vital signs and disease progression, oxygen therapy and re-
spiratory support, antithrombotic therapy with bleeding risk surveillance, precise diuresis and vol-
ume management, local wound care for uterine prolapse, prevention and control of skin infec-
tion, as well as TCM syndrome differentiation and treatment using modified Zhuling Tang
(Polyporus Decoction). Following active treatment and meticulous nursing care, the patient’s
heart failure symptoms were alleviated, bleeding risk was effectively controlled, and the clinical
condition was stabilized with improvement, leading to discharge. This case provides a reference
for the clinical nursing care of critically ill patients with multiple systemic comorbidities.

KEY WORDS: acute heart failure; uterine prolapse; non-ST-segment elevation myocardial
infarction; integrated traditional Chinese and Western medicine nursing
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A B Bsf £ R R (T) 36. 5°C, ik # (P) 80 1K/
min, PFI (R)20 {X/min, [l (BP) 130/80 mmHg.
B M ] i 2 ) B A 5 SR, T H R 5 AU
BRSO il i i i, AT R R T W 5 O
ANFE BN I2 KA ) B 2% 5 I RS foh B 5=
TR BUCE R A R B A CI
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HRBIASAY < 1 H AL 1/ T4 (PLT ) 814%10°
L(fa2UE) , HA A4 (WBC) 19. 44x10°/L , H 4
BN 53 L (NEUT% ) 92. 5% 5 /0 W 4 7 WL
FEZE 11 1(Tnl)O0. 31 ng/mL, LR 3 A [w] T/l (CK-
MB)36. 8 ng/mL, B EUf| 4}k (BNP)4364. 8 pg/mL;
M4 #r 7~ pH 7. 131, .53 J& (PO,) 52 mmHg , —
AALER 3 TR (PCO,) 74. 2 mmHg, Hik R M (HCO, )
24.2 mmol/L .
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R1 TR
WAL H RITH RIE
pH{H 7.131 7.400
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