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Nursing experience of a patient with primary liver cancer

complicated with upper gastrointestinal hemorrhage

LI Jiaji, LI Ye, TANG Ling
(Department of Nursing , Dongfang Hospital Beijing University of Chinese Medicine , Beijing 100078)

ABSTRACT: This article summarized the nursing experience of a case of liver cirrhosis compli-
cated with acute upper gastrointestinal bleeding. Through dialectical nursing, patients were given
medication nursing, intake and output management, psychological nursing and traditional Chi-
nese medicine characteristic technology treatment, targeted and individual nursing measures were
carried out, and empathy, emotion and other methods were used to regulate patients” emotions,
and significant clinical effects were achieved.
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