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Nursing experience of integrated traditional Chinese and
western medicine in intervention of postoperative

hypoglycemia crisis in a fracture patient

LEI Wen

(Department of Orthopaedics and Traumatology, Shuguang Hospital Affiliated to Shanghai University of
Traditional Chinese Medicine , Shanghai, 201203)

ABSTRACT: This article summarizes the nursing experience of integrated traditional Chinese
and western medicine on intervening in postoperative hypoglycemic crisis in a fracture patient.
Characteristic nursing techniques of Traditional Chinese Medicine including suspension moxibus-
tion, meridian point massage, etc. , which has a significant effect on improving postoperative hy-

poglycemic crisis in fracture patients.
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