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Nursing experience of a case of diffuse axonal injury treated

with integrated Traditional Chinese and western medicine

LIN Qiang, GUO Xiaowen, SONG Xuqin, MA Li
(Department of Critical Care Medicine , Beijing Jiangong Hospital, Beijing , 100054 )

ABSTRACT: This article mainly discusses and analyzes the nursing experience of a case of dif-
fuse axonal injury treated with integrated traditional Chinese and western medicine, including
emergency care, disease observation, symptomatic care, complications care, etc. The integrated
Traditional Chinese and western medicine nursing is the main nursing intervention, and the results
indicated that the prognosis of patients with diffuse axonal injury could be effectively improved by
carrying out the dialectical nursing of traditional Chinese and western medicine.
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