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ABSTRACT: Objective To explore the application effect of integrated traditional Chinese and
Western medicine (TCM and Western medicine ) nursing during the perioperative period of perito-
neal dialysis catheterization, summarize individualized nursing experience, and provide referenc-
es for clinical nursing practice. Methods A patient with stage 5 chronic kidney disease undergo-
ing peritoneal dialysis catheterization received comprehensive perioperative integrated nursing
care combining TCM and Western medicine, including condition monitoring, catheter care, com-
plication prevention, emotional regulation, auricular acupressure, dietary guidance, and dis-
charge instruction. Results The patient underwent the surgery smoothly and achieved favorable
postoperative recovery. No complications, such as bleeding, infection, poor drainage, or perito-
nitis, occurred. The patient maintained a stable emotional state, with improved self-management
ability, and successfully transitioned into regular peritoneal dialysis treatment. Conclusion Inte-
grated TCM and Western medicine nursing can effectively promote the perioperative rehabilitation
of patients undergoing peritoneal dialysis, reduce the incidence of complications, improve physi-
cal and psychological well-being, and enhance treatment compliance and quality of life, which is
worthy of clinical promotion and application.
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VEAER 12 1k B RS o R R 1 T ORI
B s S0 B B AN TS, & R R R A R T A
[a) 25, J18 %% M7 (Peritoneal dialysis, PD) & #K &
7 SRR EA BN R E BT, RO EAH5AE
A H 2% R HL TG 5 0 A 488 AU , HL X
/8 Sk B thag BA Ry VE TSR, E 2 h
LA B IEN% (End—stage renal disease, ESRD)
TRy .
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BEL 388, B0, ENCRIEAIR 104
AR I UEFFF 5 2 4E A BE o B R 2 10 4F i AR
AU B TC W 75 IR K B, T3 B A PR 1
2+, 5 TR R B AT B UE 2 T A, W e 2
HIgA B, 45T )0 DLV B Al R Kb 253897,
' Dy i SR 1 ROK T ) R4 5 2023 A7 R G Y
TR RE ST, B R VRIS £, 2024 4E A iU
IF 300 wmol/L, FR £ 1 E &8 249 3. 0 g/24 h; J5 5 2
REIZWIUERE . 2026402 H 20 H & T4 s A L
Jif 734 wmol/L, il 2185 1 112 g/L; 835 hy 2R B s
BEHTIAIT , T 2026402 A 27 HILAFREL

ABEHE W, : Z F7, BCF B2 B K b, A5 i Fe]
AR ORTIX R 1 BRI AN, g AT R 22 /M
B HLTK , /ME B2 1200 ~ 1300 mL/d, KAf 2 ~
3d—A7. BEA S I E 10 4, & ik 160/
90 mmHg, H A IR FH A 48 H~F 2  F L Bl R 3 2R
Ko ER TR R MR R I YR IT I R A I AE 140/
90 mmHg /K F-. AINAMIT L I s, AN .
25 Rl TR RN
1.2 A&

B ABE AR (T)36. 2°C, Bk (P) 69 ¥/
min, FEIZ (R) 18 YK /min, [+ (BP) 150/68 mmHg.
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W/d, 203 H 09 HE AT, B3 EVF = 18T
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BHig RN AR WOEE JEIRER, HiIR
21, B 2 AW, B R TR E R
R 5 I0]i2 s 2 07, RCR R BE K i A Ty ol e =B
AT X T EBEIRANE , g nT IR 2 /MEA I
TR, /M 29 1200 ~ 1300 mL/d, KAF 2 ~3 d—
11902 DR DL AP G I E SR IE. B,
G AR M T R A T AL o
2.1.2 SERIAE

D= 1114y : FACIT-F 18 M5 i = i 2T
4y (Functional Assessment of Chronic Illness
Therapy—Fatigue, FACIT-F) /& H A [ N I8 i %
Mr i i RS % = VA R 13445 H
RN Z 40 ~ 5251 , PR = 28 ~ 39 73, HEJEE
Z1357<2857 . AGIREIES 365, )8 THEE
W2
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HIAR BRI HEZS e , WD A XU o [R]As SR
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2.4.2 ARy
2.4.2.1 PR

AJG ZHFEb 6 h, AR AR AE - ASUS T 3E SR
VS B RS R A A BT B AR S AR B Ak
TR s AT O AR s
YIOA TCB L B ek 2T I, PR SOk 3 T8
DLy - v T e A A P O S B
Wy , shE Gl A2, SRS 1 € L o R MR
B TR Sl Y R AR AR B IR AN 1 ST
RAE WD, PR R T s, TR AT T AR
i Wi ShAIK S I v I S 328 A0 ok i ) R A
P8 7 2 o IR ARBR A A BR K s
W), GRAIE TS F% 54, DB B TDE £ 4H
2.4.2.2 HEFHa

(1) 7828 RIT ¥ « Fo i 38 2k Tk 4 ) 38 e e X
D7, Pk 2 2SN S 2 IR HLFE R R 8 T A
AR RE VR ', 325 ko3t PD R824 i A7 179 et
B PR FEW N B B 2 A TR IR AL . X AR
5] £ 3 3 1o TR A R = B, A TR A
T R A5, BB ARG R = TR . R
FHOFRM , 7855 2 8 RO, Ad FHSCA R =
B AT IR AN il A% 3 K S 4% R B R AE 7
A7, BE B B R 29 2 ~ 3 em, DA R 3 SR BB 7 A L A
& TR A R, B A 3L AR 10 min, 1iR/d; 3L
T i A T B A) R) SR AT, SRR R R
WSR2 Ay, R BV AR E , 7 1k 32 Bt it 2% i ik
R ST B RN e KRR 2R . RE
T BOULEE S8 35 Jry i B RAG 0 LA e = J3 iR iy i3
0L, M il & B ROt . ¥R YT 11R/d, 10 min/
WL HIBIT 11 ds
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(2) H/UEAL : 7 PD H A9 P £ AMA T iR
A BRI TR R TANTIGIT Il e e
FoUW B BATAF ISR 18 B 4% R, AT 5 | &
PR RR K IR R PR, DA S BRI AR . B
55 LA JUE s 20 24 )8 B A G, 38 ik B0 W RE I
R T B K A A R U B
L =R K NI A, BT XK B AT IR YT .
PN B3 56 75 % RS i 3RO B 28 JRy 38 Bz ik ik
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FF9°0. 5 cmx0. 5 om B A A IV T T S e 47 1
oL 4 R 115 Je 46 5 2B R4 R i AR
B AR 1 ~ 2 min, B RFEE 3 ~ 5K, LB #H )
e AR R K R IR L RE RS T 7 A BT A HL R
PR FEE R AT N a0 S K Bk
iz o A SR B 3 S T BN B Ak
B A A 2 U E U B SRR I IR
Y7 309 () 4 H i) ] £ UK T 2 A R 0, RS 58
JRAT JC LT i g 05t ik B AR R RO, B B A
itk

(3) AR T : R HEIE R IR AR R
PR ZE, ARG 25 B AT R B Ok R U £
t2h K R R A SRR TR IR
s Ao MR R A SRR
MBS BEENT R H 2 B R — i mE A R AR
S TE P BE A SR PG B R ER 45 4
HEMFEEAR 0.8~ 1.0 g/kg KT, LIMEF5)
YIER A ok i e A 2 R i A £
FH 5 461 A5 H K 248 AT H BRI 500 mL, AR
it 3 FAR E AR AL PR A AR OK i B K R B i R
KB . P IE YR E I LT G R S R
N 35 B3 IR HE A £V ok S TR) Ao AR R
PR R EYEA . BT EENHETE,
Gt oL, T ThRE A H e SR it
ARG, LA K B 2 iRk %

(4) 3 R« DR & 20 R T HLIR
TR PRIE TS AR AR kD A BT b A A RS
SRR TR . AR 24 H g0 B, b G aE hir
SEFEEEAL, Ay R AR ARG AT AR R 218 it
VUG 3, R JG58 1 Rl B i N IR f T R R 1
By, TG 3 o U] skt Ao ) B3z 2 | 58 SR
SRR Y AT R PR R AE B SR . RS
FRE TR AL B ST 5, SRR B G KT RE N
1B, TR AR 4 RS AR B i s A ), T R
Y1 PR , ik e N TEZ AR B R ANGE . HH G
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TCR A  IEB IR 1 52 B H O, 4R LD Uk
T M3 IE R E X FRE L @ H b
BLINESICE TR B DU - S sEANIL NG RU /S 7/ DS &
ANAE 5 @1 R 11 T B7 S A B - 1 e AR UE SR A R
W E B A, Wk PSR T, R R B
Wiz O EAEEAI . AR5 IRAY, A
ZURYp i, 7 RRBEAT IR BAERYT, I
T E W A s @K I A 338 - B B IS A K
Ak bR O, An AR R SRR, K iR R B A
O @R B RN ERARIR UL B A Tk
BRI A B B, B H AR RITE 3 g AN, BRI AR
KA, AJK R AT — H R i+ 8 1 +500 mL, &
LR IR, W A XS A A FR
il = H = e ;048 3 38 ShE P iE , LIASIE
95 RE, AT HATHOE TR M8 M4 is 5l .
2.4.4 HWiBifsF
X MR E AT R G E KR i
JEEZ T e B A VR P B O DTSR Hh AR S
PR L SR s SRR PRI T T AR T R
Tt By R g s VR KRR R 24 o I A s i B R A
I VROV e B B S A LS B2 .
2.5 FEIFHN
BELIRIT G, Z BT R 45, JeK M,
VR R DR BRI R R (FE LR 1) . &
T RS2 B rh L 2 R S5 U B A% 0, B RE
BT ST 58 OB BB T ERAE S CT 5 244
ARV ORI R NGO TV o B T R T A
GARRFMRA B RERLM IR R E
I BB AR B, Eh 5 EP AR KR
J A AE I, BEST T BRI H A5 O o
BE MBS 3 dHRIEREY, B EURE H BN
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MG SR A Az 4 I FH 245 , wI e A 52 A i 1 4
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o BEHBLE R B AZ , HRUON R AT
R REE T B A SO P PR A 5 1 S R
W, B BV = NN AT A . S ezt
it 2 A IR S AR A, BRAAR AL R 45 R 45 T
JE SRR

R1 FROTMHE 5
T H A B Al HBE Al
Braden 19 21
FACIT-F 36 45
ADL 95 100
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3 g

LR B ES (ESRD) S22 M 5 s 10 2 A1
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BERG S = B SN TR Z 1 AN
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