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ABSTRACT: Objective To summarize the practical experience of staged integrated Chinese
and Western medicine nursing for one patient with tympanites of dampness-heat accumulation syn-
drome. Methods According to the progression of the disease, traditional Chinese medicinal infil-
tration therapy was applied in the acute stage; characteristic TCM nursing including herbal soak-
ing and suspended moxibustion was adopted in the remission stage ; targeted dietary guidance, ex-
ercise intervention and emotional nursing were carried out in the recovery stage. Special risk man-
agement such as fall prevention and hemorrhage prevention was implemented throughout the
whole course. The body weight, abdominal circumference, 24-hour urine output and related
symptoms of the patient were dynamically monitored. Results After 18 days of standardized
treatment and nursing intervention, the depth of ascites decreased from 5. 6 cm to 3. 0 cm, accom-
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panied by reductions in body weight and abdominal circumference, and the 24-hour urine output

increased significantly. The scores of abdominal distension and dyspnea decreased from 8 points

and 6 points to O points respectively, and grade 2 lower limb edema subsided completely. The to-

tal TCM syndrome score declined from 18 points to 4 points, with a therapeutic index of 77. 8%.

Conclusion The staged integrated Chinese and Western medicine nursing model formulated in

accordance with the pathogenesis progression can fulfill the requirements of syndrome differentia-

tion-based nursing and realize precise intervention. It can effectively relieve clinical symptoms of

patients with tympanites of dampness-heat accumulation syndrome, which is worthy of clinical

promotion and application.

KEY WORDS: tympanites; cirrhotic ascites; Traditional Chinese Medicinal infiltration therapy ;

suspended moxibustion ; herbal soaking
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