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Application of thumbtack needle in integrated traditional
Chinese and western medicine nursing for

a patient with AECOPD
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ABSTRACT: This article summarized the nursing experience of integrated traditional Chinese
and western medicine for a patient with AECOPD. Through active rescue measures and combined
with the thumbtack needling technique, the patient’s clinical symptoms were effectively relieved.
After rapid and effective treatment and nursing, the patient’s condition improved and was dis-
charged from hospital successfully.
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