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Nursing care of a patient with acute erysipelas treated with a

combination of traditional Chinese and Western medicine

WANG Pingping, YANG Fangfang, HAN Mingxing, ZHANG Jingxuan
(Cardiology Department, Fangshan Hospital of Beijing University of Traditional Chinese Medicine ,
Beijing, 102400)

ABSTRACT: This article summarizes the nursing experience of one case of integrated traditional
Chinese and Western medicine in the treatment of erysipelas. Western medicine mainly focused
on antibiotic treatment, while Chinese medicine adopted compound Huangbai liquid external ap-
plication plus oral Chinese medicine, supplemented by daily living care, medication care, emo-
tional conditioning and other related care. The whole-process and high-quality nursing for the pa-
tient was implemented, which effectivly improved the efficacy and the patient’s life quality.
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