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Nursing of Integrated traditional Chinese and Western
medicine for a critically ill patient with pulmonary infection

after pancreatoduodenectomy

ZHANG Peiyao, YANG Dongmei, ZHENG Naihua
(Intensive Care Unit, Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: This paper summarized the nursing management of integrated traditional Chinese
and Western medicine of a critically ill patient with pulmonary infection after pancreatoduodenec-
tomy. Guided by the theory of " lung and large intestine being interior exteriorly related ",
through the combination of Traditional Chinese Medicine enema technology and western medicine
treatment and nursing measures, gastrointestinal function was recovered and pulmonary infection
was effectively control. The patient was transferred from the ICU to the surgical ward for further
treatment, and was discharged safely a few days later. The combination of traditional Chinese and
western medicine could reduce the pain of patient and ensure the clinical treatment effect. It may
also broaden the thinking for the development of Traditional Chinese Medicine technology for crit-
ically ill patients, and is worthy of clinical reference and promotion.
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