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ABSTRACT: This case involved a neurocritical patient with traumatic intracranial hemorrhage
complicated by type 2 diabetes mellitus and hypertension as multiple comorbidities, presenting an
overall complex clinical condition with a high risk of various complications and considerable chal-
lenges in acute-phase clinical management. A multidisciplinary collaboration model was adopted
for this case, integrating characteristic traditional Chinese medicine (TCM) intervention tech-
niques on the basis of conventional Western medical treatment, with systematic nursing implemen-
tation and dynamic outcome evaluation carried out concurrently throughout the entire process. Fol-
lowing standardized intervention, the patient demonstrated significant improvement across multi-
ple dimensions, including neurological functional status, metabolic indicators, nutritional status,
and infection prevention and control outcomes. This case practice confirms that the evidence-
based multidisciplinary collaboration model combined with integrated traditional Chinese and
Western medicine nursing can effectively enhance acute-phase management outcomes for neuro-
critical patients with multiple comorbidities, providing referable clinical practice insights for the
development of nursing care plans for similar complex cases.
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1.1 #ramik

2025408 A 15 H : B E #4015 B IR 8 h
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CHIE A W 45 SR 4 R g I B Ok, R )
FENK GUFE BRI & I P39 bk O B R T
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