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Postoperative nursing experience of a patient with cervical
spondylotic myelopathy treated with traditional Chinese and

Western medicine

ZHANG Xue
(Department of Orthopedics and Traumatology, Beijing Jiangong Hospital, Beijing, 100054 )

ABSTRACT: This paper summarized the nursing experience of a case of cervical spondylotic my-
elopathy treated with integrated traditional Chinese and western medicine after surgery. On the ba-
sis of pain care, respiratory care, and rehabilitation care, Traditional Chinese Medicine character-
istic nursing, including TCM oral administration, acupoint application, etc, were applied, which
could alleviate postoperative pain in the patient with cervical spondylotic myelopathy, improve
limb function, reduce the incidence of complications, and increase patient satisfaction.
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