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Integrated Traditional Chinese and Western Medicine
Nursing for a Patient with Necrotizing Fasciitis of the Lower

Leg Complicated by Diabetic Foot: A Case Report

YUAN Min
(Department of Peripheral Vascular Diseases, Xuanwu TCM Hospital of Xicheng District, Beijing, 100050)

ABSTRACT: This paper summarizes the nursing experience of integrated Traditional Chinese
and Western medicine in the care of a patient with necrotizing fasciitis complicated by diabetic
foot, lower extremity arteriosclerosis obliterans, and osteomyelitis. The patient presented with
complex underlying conditions, severe wound infection, poor local blood supply, and significant
healing challenges. On the basis of Western medical treatments including incision and drainage,
vacuum sealing drainage (VSD) , and micro-skin grafting, staged Traditional Chinese Medicine
(TCM) debridement ("Nibbling" and "Whale-swallowing" methods) , internal and external ad-
ministration of Chinese herbal medicine, and TCM-specific nursing techniques were combined.
Throughout the process, condition monitoring, management of underlying diseases, and staged
rehabilitation guidance were reinforced. Following active intervention, the infection was effective-
ly controlled, the wound gradually healed, the limb function was preserved, and no serious com-
plications occurred. Practice has demonstrated that integrated Traditional Chinese and Western
medicine nursing can significantly promote the repair of severe and complex wounds, improve pa-
tient prognosis, and holds considerable value for clinical promotion.

KEY WORDS: necrotizing fasciitis; gangrene (Tuo Ju) ; integrated traditional Chinese and
Western medicine nursing; wound care; case nursing

SRBENE: 53 155 5 s 2 RtV As o 9 3 A vy Y

FIRCR

Y5 H #3:2026 - 05 - 25

OPEN ACCESS

BN B B O], 5 PG PR o M 9 5 o A A f 3
BAYLLE AR E SRS D5
T AMIEE ™ . ATl 1015 IR AL |
BBl kA Ak DAY AT R AR SR A A L B
PRIV BRAS & 17 PR AT 5 2 B T B 4

https://case. jcme. net. cn



© 2 VY R 1l R 1

2026 4F

| I
L1 —fEHH

BE S 58 %, R A R K 5 IR AEK
Ji 41 d”F 2021 4F 04 A 09 H i1 132 LIRS
R WA BE o 21 E DL« 22 /N R K 2 ER T ik
i, PEKIETE R, JR il 2U% JBIRAE . AR . F
Jiz 2y Jok 585 A B A DAY ZERE 2 TRUBE PR e o000
LIITREAN 4 | BR ILAE PR TH P4 A 3E . 2019 45
S e T R R IAC I TR Bk B AT 5 2021 4F 01
A2 03 A 24T T BB ki Bk ik S
FEA BB B RS AIRTT
1.2 &1k

ABeHHATER (T)36. 2°C, Jk# (P)75 K /min ,
W% (R)20 ¥ /min, Ifil. £ (BP) 132/75 mmHg ., %4
A e/ BRI S RS | SR ik 2 A AR
T, SRR 5 /SRR S R s 3 0o o 1S 13 em B
oIt 9 om, AR RIS 53 WUESRAE ; Z0 e
55 1 HETPEIRSE, W fish S i Bl IR S SRAER 5 565 3 14
SBERFEGEANUZ , IR KA, HE R et i)
1.3 #Hhkd

REFEBR CF 40 B TTEL ok 40 E o L
T B B85 2R 50 i 35 v s VAR A LML AR K
SRR 5 8 B BYER R IR (BNP) ZKF- T o 5214
SRR < A0 8 P 3 v B SRR IR AR 2
TR 26T IS Dk S 48R S i 38 1 , A BB 4
5 (ABD) Tk i .

1.4 #

T2 B QIR ZE B UE) : S IR R
UES W 2R ) FEIE | BRI st R A9 e
T e w A, OB, SR IR AR 5 S R DU A
VU IRBEPE A (Ze /MR ) 4 DR 1 JE IR
JH (Z2) & e B B8 48, T o 2l Jok oks 4 £ £k A 9
9, 2 BB BRI , il , DI REAN 4o
1.5 %75

PUBRIRYT - T IR SE R K RD R, O T 36 , 45
il MK , PSS TR TSR . hERIRIT N
B BT DI VI 75 | 28 B EE (d ML
FAMEANIZE T 253750, BRI ; SMG T gy
SNBSS RO R A L SR A
Ik SR G BEA . & LR T R
FRNH 2/ A B IRAPEIR A, Ao iz R4,
B RE AR, AT HR B AT AR AN AT 0k |, T 2021 4F
08 H 25 H % th B .

https://case. jcme. net. cn

2 P

2.1 IR
2. 1.1 KR,

K BCF T4 3 (NRS) W SEAG AR LB, T
I3IE R0~ 1043, PESr =4 3 75 S0t B T3, R
A ABERT NRS W44 843, J& L BEV , 5 123K
FEL LU S ARE A [ RE I S Jey 08 St i, ke B O
2.1.2  HEAIERESI A

K H Barthel 5 50 (BD) P44 H % AE 3G g S,
ZoE R IR YRR 10T N2, B3 100 47,
PE4r=60 4342 /R FE AR H HL, 41 ~ 60 43 #2784
H, VF5r<40 43487 H AR . B ABERT BITT
53R 45451, JE  EEARS
2.1.3 QI PEAL

SR FH R SC RSB P 2 15197 DA B 2% (DFUAS-
CV) DAL A B, B R S5 VR B | TR L e /K
PEENIASRH 50 ~ 9843, ARk ey H o 1] sk
FEE ., HBE AR RS R 86 4, AR A M E, H
HRBEIT 53 3 0 (B R VR A o), IRTRR P43
S5O (ZHBOIT ZIRBE) , SAENEGIESY 4 53 (FE R
et o3 FEE V) RSEH B B4 4 43 (7
LZIRFE) BEATIESY 35 (MRIETE ) o
2.1.4  EFRXEE AL

R 35 MR i A% 2002 (NRS 2002)'7 PP A
FrFR NS, B0 =3 S R AR B TR . A iR
HPIRVESr 35 (EAEIR G EBER ) B IR
4325 (HE A WAL 1T H NIRE T #%>5%) ,4F
WEIEIY 043 (<70 %), By 545 AFAEE IR KU
2.1.5  WFEMEA R A 1 7 B AR B DRAN

SR S5 2 KU 8 i P43 (LRINEC) ™ FEA% 3R
FEMERR A ot e R, B30 ~ 1347, PF53=6 43
ok NN A s SR =N S AN A
LRINEC P43 1143, @t s KU , B m i 1 fa 1
T B AAMRE T IO R MR AR AR
2.2 FELW

YR Z I SRS R B N4
ST 2 RFE BEDRI RN RS 98 B R iz
BERFAT e o TEAE IR RAE - BRI v e e - 56
SONBIFFEE il 9 L TR P TR A s KRR S B
T R 4 B G O A O AR ST
TZIRAE JAEAT TR AR R 55 S et Bl s
Ko BRI ALTHURTZE SO KESB H .
E A RACHRIRAS AR R AR (H ILAE A 6 .

OPEN ACCESS



2026 4F

Clinical Archives of Integrative Medicine -3

2.3 FIX

B AR B 5 ], I SUE B, A3
213, I KA T, fokE K # 4 1% (DFUAS—CV 1Y
O FREZE<A0 57 ) s PRIR ik R I 4
TRLFN B AEFEAE IEH V0 IR, SRR bR BB 45 2 I
PEATPE & 5 ABE 24 h N NRS PEArFE =<4 77, 1
JE R i I AE 2 B2 K F (NRS<3 43, J A EifF
VIR W U, A ) R 3%, ] BC 5 VA T R A
ABE 2 JE I R LT E 235 g/L, 4 >
100 g/L, {E B W AR E T FE<5%, & IR TR An i
BTG & T 8 1 R RE LA TR
2.4 PRI

2.4.1 JRtEmsE
2.4.1.1 Ay ARAE W

FREL OB W, B /NI E SR AR IR TR PRI
I I AR A R RS . R ABERT 3 d iR
T 8T 38. 5~ 39. 8T, FFENK ; 55 4 H AR AR IR %
£ 37.5CUIF . AR H I A 85/52 mmHg, fit
T A FHERIRIT.
2.4.1.2 MWL

B B £ 2 /IR A AR B A 3 KL 5 em, 7
Jik 2SR, HORAL, B K s , 22 R
JEGEIER A7 R BEANRE £ S P . BE2 h WA ITE
se/NBR AR R RR G, | Bz I PO (NRS IE43) |
2.4.2 RIEREAIL LR
2.4.2.1 S iER

APEI CABESS 1~ 2 J8) — i ik 1 A Ay
] (8 R R SRR E Y, D B AR R REMOE
2T R 2000 ABE Y H IR /IR IS MR ST
2112 cmx8 cm, {5 BRIFFCA L AS VR DURE , #84x Jik
HEREE A 3 om, TAE BRER K +BLER vh el T . 555
H3Y K H ZE 15 ecmX10 cm, 7 5 5% 45 28 4 77 I
BB SRFEHERA L, 1k it 20 A S ZE R B . 25 10
H G YR SE2H 21 sk /b , o] DL EICTE BT & 1A 25, el
HEEIEER . ARG T L AR A 55 A,
FEALHL, #0300, A HEAG A& RS B I .
FE W (55 3 ~ 6 B ) — M k" - BRI B A
AL 2 emx2 em, W IRBE 5 {41 4158 ik vl
ARIEBT B4/ M AE P8 B I PR 2R 21 8,
JARA2 ~ 31K,
2.4.2.2 HZHMNA SRR

WFEHREL (55 1~ 3 &)« T 2598 80, kb Jy
R 15 g 115 ¢ K 15 g SR8 30 g il

OPEN ACCESS

INTE30 g M EEAEHL T 20 g RAE DTV LG 2
TCH AR 250, 37 BN K BT 1 GEE A1
22 cm) AFLIE G B4 ~ 6 h BT H 1 Uk, 5 H B4k
3~ AR T R AR PR K T A 1. R A
B 1 RGBS W R Mt RO B
180 50% , BT JE] 21 i

PZEAE KINANH (55 4 ~ 12 7)) : TR LI
(BEAE30 g W3 e 2083 g VK6 g Lk
10 g FLA& 10 g (B %) (%25 10 g (B 5 ) B e i
15 g Bk 10 ') o I QS s 5 4504
25, JEREZ) 1 mm, 7 55 LD A AL 2
FHEZG 1R ZRrmE29) . Heziit i
FHA: BEER KR OB FRE BR . WA R A JOR
HREE I (U 11 5 R ), o 3 W R R K-
P05 10 RGN T R 2RI 210 27 12 R % i
CFF, 48 H A K2 1 mm, B RS/ 30% .

e 25 P 8 4 25 = E IR YRR AR 24 ~ 26C, B
H 28 /M6 31 75 60 min. #2558 8 B3 IH SORH
N A1 G A FH AR B KR I S 18 8 B ) — 1
il BT (PR 205 B JE RAR R I O 8 L
JPRAR A ) — A= LR K e T — 2 — 4L CBCkL
A2 3 om, WA BSOS ) o 0 SR N A LA A 1
TR OB W R IS T3 (R 2R AE KAE L B )
i 2 O IRV
2.4.2.3 EEMGR(VSD)

7735 [ B A, I8 WG R 34 5 1A
O, SR ER., fEEEE B 1~28N
—100 mmHg (Js 2K ) , %5 3 ~ 4 J& “4—120 mmHg
CRIBA 2R ), R ERAS A T iE SR R O 5 513
BT 100 mL A= BLER KR R vp ik . &5 ~
7 d A OR), BBV R K T 4 BN I, SRy
R R R AR S
2.4.2.4 TR BAA S

ARIGEH 1 ~3 H B A% § 2h , #5530, 1
O i 150, % 1k AE SR RCZE A i AR, £
FEBORL T, 25005 1R Ok, AR g i ] K7
Pl - S s B 46 5 £ 35 K0 NRS ¥F43 M 6 ~ 843, T
R S 222 B 100 mg FIR, 1¥K/12 he

RIGEH 4~ 14 H A& HFTIHFHNZ BRI E 17
FARAEN, W)E LR 5 3 d B 1R, ik
T N B A o 5 LA J T A JE AL AR, 47 Sy 3
AW BN, R BE

RIGH15~28 H . B /BB 75, 16 &
SR TR AEZ 8 (20 W /h) T T AN 25, Tl

https://case. jcme. net. cn



<4 PP RS

Iin R 51 %

2026 4F

B & Al
2.4.3 FIEi
SR NRS P4 1~ 34, R HAEZ YT
(PSRN AR B SR 9715 ) sNRS P41 4
~ 647, KA Y TG B 2B
100 mg AR , 1 ¥K/12 h; NRS #£43 7 ~ 10 43, %
25+ R A ER PR R H B2 B H 10 mg TR , 1
W12 h, HH AL NRSTE4>H 8 4%, i EEUE T
DLAER T 9 465 8 JI NRSPE4r M 14, TAEZS W+
25 it - QO EF I AL« 46 = SR 30, T
AR, R 2 B B s QO I S < WML

PRTECRA U 25 O R T 0, MR A0 B — Tl b 45 L
#E, 15 min/ik, 2 K/d) s @URIEIR I 25 - 9 & AERT
KM 4 s A2 s IR 6 87 IR AR,
FEE 10K ;@B ) 38R A L Ek 5
B A HeEE I .
2.5 FEIFH
SRGETES AR SR, B4 4
BB RA R BNE IR SUE BRI, K2
LK AT R B BTG ; IS VB SRIRAS B
FUGE(PEILER Do BEaT a0 @A B A7, B2kt
PEWRA , AR T REOR B8 R UL 1), BB T Bh T
11, I T 2021 408 H 25 HAF#e i Be .

R1 TR
W HE bR PG TR PP CABERT) PELE (R BENT)
PRI NRS 843 (FE IR 143 CR B
H & A6 Re ) BI 45 53 (AR 75 43 (h EEAICHS)
BT E R DFUAS-CV 86 4 (J" ) 2853 R pE)
I3 12K 1 Ak A i fHk (<35 g/L) 38 g/L
IfiL 21 25 4 1ML 5 R P (<100 g/L) 115 g/L
23 JE A A 111 A 300 Weh K, A 6.2 ~8. 0 mmol/L
B A JR K (BNP) HAb A AR T 312 pg/mL
BRAETE % (ABT) 1045 e 0. 82(12 JH B )
ST BBl AR A s AT fih K
B i T AR LR E T TR ZABHL) T IZIRIE FERME
E1 tEmEaER
3 PR 4 g

A BT 1A, 5 TEE 1.2.4.8.12 ) 24
Joi o A A N W v AR R U, WD T RS
{50 AR A 1 KO L 4 BT R 2R A K
FRE I ZRitt e . 55 4 BV oAl i & R4,
IR £ 4 3k b OHEEAL I 2T 26 7 HbALe 7. 2% ) 5 26
12 A BRI 45 % (ABI) 9 0. 82 (A B iy JEi il i)
Biti i 1 4B 1 G &2 % , HbAlc } 6. 8%, & =
GCINEELN

https://case. jcme. net. cn

I BEAE fi57 B 49 95 8 52 155 38 25% ~ 35% i
PRI B A8 78 A R e S N . A9 s 2 [ st
W SRR SEPE AR A OB PR R INIEL L Bl kA £k
PF SE i % BE 26, A B B 52 06 25 XU 45 A5 T 43
(LRINEC) 2}y 11 43, Ja A = AU, 9 17 2 24 f5
HATPE B iR 7 A 510 PiA: 20 H il f
oW (EvceRellinyiges 0 -2 n = A ALl QR Esh i
PRIV 2 B 1516 R (2023 R ) K [ ot bR g /2 T4

OPEN ACCESS



2026 4F

Clinical Archives of Integrative Medicine +5-

21 (IWGDF) 48 B 2 3 15k FI v 05 B 45 & 7 2412
PR A

ARG R — R IE—1B " = — K
ARG T WHESL, VG BT A5 | ELAE S 42487,
245 N IR 136 38 a8 Y R AR G g 5 R R A A B LA
“ERIE™, SRS 51 (VSD) 5 ok Fz A AE )
HAAQE YA LR, = HHTAm
A AR Sh A PR, PR BT 40 B S N X IR
J7 7RG E AT IERAE o R HEIE Sl A UL X
PR B A B ELAT B A , AR S R
ZT R SRR AL KR R e Ak, X
I ANG 7 25 DT P B BN FE 3 A LAY R AR X R
“UE—IG—" W25 s AR, 280 T 08 B bR Ak
J5 GEXE LA A A 22 S 1 Jm PR

WV B 25 G T AR Rl S 2 R AR 0 T Pt
1 e 7 B e PR 2 TR & L R S . s
“LZE—S N S IR U IERAENT S
G RERRAAS AR 5 SORE G N Z ], BT AE AR
LT T RE . AR A SR U S R A S
G, A BT B X A LS XA BN . AAE
PEREE R h E E S S EAE LRy W,
B R AR AR A W BOR OB T R BEIE
i AR (1 2 A BN, WARAS 4 sl 4 B2 )
TG A A R e U A

BHE R E RO EATRIEFRE
S 0y 5t ) &

F @R FEY AH FARILA B R,

57 Sk

[1] Momtaz D, Heath D, Ghali A, et al. Socioeconom-
ic status affects amputation and mortality rates in nec-
rotizing fasciitis patients [J]. Int Orthop, 2024, 48
(10): 2505-2512.

(2] VEmE, ska b, 22—, 4. J&T SOP Ayt AR}

RO 6 ST LI 25 B B IR AL 30 I 58 1) e PRI
BOWEE ] &5 Hm AL TS RE, 2025, 31(2) -
112-118.
Shen X, Zhang J Y, Li Y F, et al. Clinical efficacy
observation of SOP-based Gu’ s Surgical Specialty
Therapy for Fournier’ s gangrene [J]. J Colorectal
Anal Surg, 2025, 31(2): 112—118. (in Chinese)

[3] Yang YW, Zhou Y W, Ge M L. The effect of exter-
nally applied traditional Chinese medicine in diabetic
foot: a systematic review and meta—analysis of 34
RCTs[J]. Foot, 2023, 56: 102045.

OPEN ACCESS

(4]

(5]

(6]

(7]

(8]

(9]

[10]

SRBOW, A, sk, 45 . WE BRI A2 47 BRI PR % A
BT SR [T]. AR AU BE AR A, 2026, 32
(21): 2801-2806.

Zhang S S, Yang P, Zhang L, et al. Research prog-
ress on nursing clinical pathways for diabetic foot
[J]. Chin J Mod Nurs, 2026, 32(21) : 2801-2806.
(in Chinese)

dos Santos Barros V, Bassi—Dibai D, Guedes C L
R, et al. Barthel Index is a valid and reliable tool to
measure the functional independence of cancer pa-
tients in palliative care [J]. BMC Palliat Care,
2022, 21(1): 124.

Luo Y X, Mai L F, Liu X Z, et al. Validity and reli-
ability of Chinese version of the new diabetic foot ul-
cer assessment scale [J]. Int Wound J, 2023, 20
(9): 3724-3730.

Wit , B, 9k F M, % . 5T XGBoost-SHAP J7
T2 B 2 ATAE P B ZE P T B TR AN R KU B
AR AR [T ). I R R R, 2026, 31(7):
1015-1022.

Chen K, Chen N, Zhang X M, et al. Construction
of a malnutrition risk model for elderly patients with
chronic obstructive pulmonary disease based on the
XGBoost—-SHAP method [J]. J Clin Pulm Med,
2026, 31(7): 1015-1022. (in Chinese)

Fernando S M, Tran A, Cheng W, et al. Necrotiz-
ing soft tissue infection: diagnostic accuracy of phys-
ical examination, imaging, and LRINEC score: a
systematic review and meta—analysis[J]. Ann Surg,
2019, 269(1): 58-65.

Hh DR PR AL IS A AR T BRI, v R
e N> 2/ A B2 5 A TR & Bt
22, FZS 507 ImIRE AR oy, 55 B
A A LRI IR R B CR IR [T]. A Ak
BhpZei, 2024, 33(4): 341-354.

China Alliance of Cellular, Interventional Therapy
Techniques for Diabetic Foot; Technical Committee
on Interventional Medicine, Bioengineering of Chi-
nese Intervention Physicians Branch; National Centre
for Clinical Medical Research on Radiation, et al.
Clinical guidelines for comprehensive interventional
management of the diabetic foot (9th Edition) [J]. J
Interv Radiol, 2024, 33(4): 341-354. (in Chinese)
RIS, WA, KA, A5 BRCEEAE UG R L
&R ICR[T] iR R 25, 2023, 18(10) -
1357-1361.

Cheng Y Q, CaoJ C, Zhang D P, et al. Expert con-

sensus on the clinical application of Badu Shengji

https://case. jcme. net. cn



PSS S

I A 2 91

2026 4F

(11]

Powder [J]. World Chin Med, 2023,
1357-1361. (in Chinese)

TR, LB, WO, . IRSEMEA AR I R
WEoEat (V] AR B B e 2 20, 2024, 34
(5): 793-800.

Wu Y J, Weil Q, Huang W Z, et al. Progress of
Chin J

18 (10) :

clinical research on necrotizing fasciitis [J].

[12]

Nosocomiology, 2024, 34 (5) : 793-800. (in Chi-
nese)

Chen P, Vilorio N C, Dhatariya K, et al. Guide-
lines on interventions to enhance healing of foot ul-
cers in people with diabetes (IWGDF 2023 update)
[J]. Diabetes Metab Res Rev, 2024, 40(3): e3644.

BB R G 2 AP 6 AT, SO R, SR

IR PR R

PUILE(CC BY 4.0) T PN, PR v e

https://case. jcme. net. cn

OPEN ACCESS



