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Nursing of Integrated Traditional Chinese and
Western Medicine for a patient with phlebitis caused

by intravenous drip of amphotericin B

Z0U Peng, XU Bo, BAI Lijing
(First Affiliated Hospital Heilongjiang University of Chinese Medicine , Harbin, Heilongjiang, 150040)

ABSTRACT: To introduce the nursing of integrated Traditional Chinese and Western medicine
for phlebitis in a case of multiple myeloma with Amphotericin B by intravenous drip. Amphoteri-
cin B applied by indwelling needle, patients manifested redness and swelling at the puncture site
along the vein, accompanied with local pain. Medication administration nursing . skin care (wet
compress with magnesium sulfate, cold compress with antipyretic paste, by alternatively rubbing
with Quan Xie ointment and Hirudoid) , combine the differentiation nursing. Result Shows the
symptoms of redness and swelling at the puncture site are disappeared, and the (VAS) score de-
creased from 5 to 3. To discuss the phlebitis caused by intravenous injection with Amphotericin
B, applying Quau Xie ointment, and Hirudoid by alternating rubbing, meanwhile using Tradition-
al Chinese special technique by Traditional Chinese differentiation nursing measure, the integrated
Traditional Chinese and Western medicine is worthy of promotion and research.

KEY WORDS: integrated Traditional Chinese and Western medicine nursing; Amphotericin B;
phlebitis
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