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Nursing experience of Traditional Chinese Medicine collapse
stain intervention for a chronic heart failure patient with

lower limb edema

WEI Wei
(Department of Pulmonary and Critical Care Medicine , Beijing Jiangong Hospital, Beijing, 100054 )

ABSTRACT: This article summarizes the nursing experience of applying Traditional Chinese
Medicine collapse technique to a patient with chronic heart failure and lower limb edema. Western
medicine treatment was applied to improve heart function, diuresis, and anti-inflammatory. Tradi-
tional Chinese Medicine collapse stain was implemented based on syndrome differentiation and
treatment. The combination of traditional Chinese and Western medicine, combined with emo-
tional care, daily life care, and health education, has a good effect on controlling the progression
of chronic heart failure.

KEY WORDS: Heart failure; lower limb edema; integrated traditional Chinese and Western

medicine nursing

SO 77 3 vy (R RO ) 2 pR FAT AT O R 5 4 5
Uife 5 200 = n s e 2 i — 418
=G RZRA A, H: 3221 PR 3% 0 Wi TR A =
71,1 B I3 32 B, DA SR AR B i O ot AN A1
TR, o0 3 S 45 O I s 1) 7™ B RN ZOR B B
KR R S A e B D A R 2 —
O I R A Bk E A 3R T A ), BERHSE
T, 7E 2013 4E L [ 2047 500 J7 0 B, HAE4EA
55 TR NREY . fERIKNESR, CHA BT
D FEFATIR 2F PR R X T K B R (f 4
), B = 75 IO AT A ORI JLARE Y
AT 27 FORMIGE R , - E O = B R R
0.9% (B 0.7%, & 1.0%) , K9 % 0. 7%~
0. %o, FLA 05 B 450 07, BHAE T R O E B

WA 2023-10- 14

OPEN ACCESS

2950 J3 4, HAFFES T 8 TARA R 1. 1%
>0.8%) At J7 e T )T R H 1. 4%>0.5%) .
BHELAT #5148 10 22 95 250 R BB SR B I T A T 2 4
JIOT S E B R VA R A5 A I 4 RO R Bl AR
4 14 I TE AR R <40 % (6. 7%) L 40~49 %
(10.7%) .50~59 % (18. 8%) .60~69 % (23.5%) .
70~79 %/ (30. 8% ) ; 4L X A o, AR H4 BERE 0 10
%, 0 U RGN LAES . TR E S A
K, BRI AR, A A0 5 B R 1
TS, TR DA R O A
I FELE AT RGN, A A S R AT T e R R
SRS AT PRI AE A SR (1) — B[R] B, O R Y
o 3 N SR R B

2 B R A R S T SRR ATE A,

WWW. case. jeme. net. cn



© 2 VY R 1l R 1

2023 4

FARTHM PUR BUR ENLRPE T . Kb 2g e s
FTHE, T FRAL K5 24 B A 0 B0 45 5
K, B At ot R S LRI o X4 e 5 KAk
VR NAE B R, 2SN T — TR
Sy AN RSP OT i EERE R R
JYRMRE . RO R T AL D RE R AN T
1 BB 245490 614 i T 5 W Wi, A48 11 e 24 0 2523804 e
32 B RZ0E 100 R T 24 38 35 S AT LAk S it 2
SR, AT BE A ST 4 M A #%E vh BR3BTS4
FHE5) 355 B W SCBOR , JEI R K i 835 68 1 i
B IR H s S, T LUBR B 25 Mg AL, K
T 24 200 LA PR 4% (Aol PR A

1 fwfIFER

1.1 2HEE

BE T ,67%,75 kg, BV MIZT , ZMIZ S
1K, F20234E9 A3 H AR, & T 1 Kujikg
W% J I AR K R B IR L MELA R TE R
P WK, oIk N T R AT . BEA 12 RE
i S A I B g I SO L D B O TR
ANA BRI AR AE , 1 AR AR TR BE J BB T2 1T
BRI AR . Iy el , INEY
bR DL R A A iy i st . e MR,
TEY AW el . B ABER # R i B
S, AR B SR 20 i AR A AN BT R, 3T B B2
T A BTN
1.2 Hh#d

SB A WZIR T I PRI X XU P R, AT e
R NS R ey, v R B ] (] ), B L TRTZL Wi
SRR T D R R RN ) R el
ABSEANAEE AR V) DRI, SEUR I A A A
(WBC)4. 03x10°/L, C-FZ W % 1 10.25 mg/L T,
BNP 3572 pg/mL, L 21 £ [1 128 mg/dL. Mg CT
TN WU 22 25 R SEAR Ui R, OB R, XU g
s B, WU 43R kA 4, 32 Bl ik S et AR 3 bk s
FEREALPE AR o 12 W W A PRI 4, 18 R0 D R
AN,
1.3 BEZLET

Bt Ja R 58 35 A DA A, 45 T IR, S AR
7 O SH A BT L , 2R R+ L B B AR
TR AR 5t S AL, Y T eSS Ak
5K SR A M A AR AT U T A S, Ik
FERE SR PRI O E SR SR X R VR YT o B
TR, AR B R AT S e

WWW. case. jeme. net. cn

WS LLAE JETE XS AR AT S RS B %%
HRASRER,HH 1R, & HREN AR
IFE SR EA AL, 697 2 K, B3 T FREMAR
B BT K i aT B s, T R 5% 1 By, R R
MERE IR A5 DAk 3% , & 4 BNP 2873 pg/mL, ILZL 8K
F73.3 mg/dL. BUMIRTEAR R FIRNER AR,
QR 2G THARBURYT I EITIREY DR 2R
WA, B R A TR A 4
AL EMACR, , R AR s | UL £ AR st E g
O ETY , B IEZE MR, T 20234E9 H 17 H B .

2 i

2.1 AKRHB2H

R I PRI K i AL P, ANREST-Bib, R 56
A, Rz . B B AR O RIMS B A M A
P AL, R S, A TR 1 ~2 L
ORI DR B0 HEER W B %
25 T I8 , 48 T IE B (A N8 5 i, Bl ih i X IR 5%
5 5), DAYGhnlife & .
2.2 tRikiE %

S RUT oK I RGP KA, =2 J1 . TR
H mAEERRE a2 RGN KoK
T, Wi R AR Ak, ORE B BRI T ISR i
IRTE DL, G K I RO 52 e, b7 1k B ik sz 4
TR Fests e A o L AR DR 245 4 300 ], ol s fige Jox
T, AP I A 2k
2.3 FHAAH

B BRI =TT, 1SR ) . PR
OILRAL, Sl B A B2 5TE S, R8O
IR i sl i, W DU A= A AR AR A 48 7y i i
I W NN G TR R VA I | R eI B SIS
BEA: 48 5 BB B AT 3l , BB AR TE B
2.4 HKEym

T RGP ORISR I B R A
KRG ST LS FPEAL BB 0O IR A, 3
SEREBER AR O o RS 2 Bt i VR FH L
R 0 o R T 4 v R AR A
PRFF AP OA BRI AR Y7 FIdr 3L
2.5 BBy HE

Br ot BT T ERAE A B2k R BB T I
() AT Bz RO 218 T IE 5 304, R S 44
L3N IDESE N0 @ A K o 2 (O N (€ 78
B 1k R R A5t & A SRR

OPEN ACCESS



2023 4 Clinical Archives of Integrative Medicine + 3.
2.6 EEyHE GERS L RES L ESC LI

HERE VOB SRR, JE 2 N2 A A B A
TR IE B A IRIE R T R B FE LR R, 3 R 0
TG Bl kSR, 38 S OK kG K o 8]
CTT =T N S R N NI VAR G U 2 15 A= W B
X R M R @ AT E 2, SRR AP A TS O 2 2R
BEHRIE Y, Z B4R BERh REE R
G (AR AR, , 00 BN 25 T3 A 25 ) (1 sl K]
HEfE e 05 kSt B 57 R RAG 4iEh
w2 Tt B B S AP
2.7 BEHEL

g I A 0, Bl R 1B A0 A T D RE SRR
RREE DB A5 52 04 B KB S o A e v i, AR A
H BRSSO E s, ATzt 2

3 #R

R TR YA TG A IR BHRYT 10
KRG, &S E A A (WBC)3. 03x10°/
L, C—JZ I i 1 <6 mg/L,BNP 1912 pg/mL, JJLZL.
H160. 1 mg/dL, WP RIXERE R AS AR ], SR
JHE K i 3R L AR 72 kg, 4RSS T IR ZE K
KAZNER R -

B BE M J5 1112 5 45, BNP 851pg/mL,
WLELEE 1 52 mg/dL. 8 3 UF P I DR ME B R 4
e, AP RMA R R, U BT W oK i, £ i v
FEAH G R0 B0 T B I i N

4 itig

T HETEES 7K, PEBR IR0 2R
Y S8 4 i RAE DR R PP S IR A 45
PATENGYT . BV EIGST A ZE T L 25 )
AN RN, 5B > 25T 32 R, I A E FIAS B
K, BFH S MY HIBUE . HER 7 IE IR
TRSRAR” , AT A 03 o 25 W oA, 28
24, T R REAR , B e 4 B S B D RE , AR
A LIRFRETTBIRHT A B R TIRT O A
KIRAEA & AN P s LIP30 0, AR R vh R
B17 33 L TEAE D TR DR K e o S8 A 45 S 7 T
TR KRIREE O HRA —ERILH. B2,k
T P B R PG IS, AR TR TE TR A 4
ST AR BB IT AR R, DR S ey &%, H 474
NEENRSS

B th Bl & RIS NTRE & H XK
Jo 0 den i B %

OPEN ACCESS

&% 3k

(1] ERPATAZEHHAALTRELN S, LIEB

GHH e (28O [T]. T EBEART 225 (R
TR, 2019, 11(7): 1-78.
Committee of Exports on Rational Drug Use National
Health and Family Planning Commission. Guide-
lines for rational use of drugs of heart failure (2 edi-
tion) [J]. Chin J Front Med Sci Electron Version,
2019, 11(7): 1-78. (in Chinese)

[2] ROGER VL, GO A S, LLOYD-JONES D M, et
al. Heart disease and stroke statistics: 2012 update:
a report from the American Heart Association [J].
Circulation, 2012, 125(1): e2—e220.

[3] SAKATA Y, SHIMOKAWA H. Epidemiology of
heart failure in AsialJ]. CircJ, 2013, 77(9): 2209—
2217.

(4] ST, Rl B85 O sk it
g¢ ik L3]I R B2 2%, 2013, 20 (6) -
852-855.

JIN X J, ZHOU J M, GE J B. Progress in heart fail-
ure epidemiology [J]. Chin J Clin Med, 2013, 20
(6): 852-855. (in Chinese)

(5] R . hIEC I 3 9 AT 2 4 RN BT IR SR
(] RO RS O EHRL T, 2015, 3(2): 2-3.
HUANG J. Epidemiological characteristics and pre-
vention strategies of heart failure in China [J]. Chin
J Heart Heart Rhythm Electron Ed, 2015, 3(2): 2—
3. (in Chinese)

[o]  skfd, sk . Z bl HTBETE b L0 ) s 3 Vi
AT TE— A LI PR AR A5 AR 7 13 DL ) 28 23 B
(3], R EEH 4R, 2015,30(5) : 413-416.
ZHANG J, ZHANG Y H. A multicenter, prospec-

tive Chinese heart failure registration study: prelimi-

nary analysis of etiology, clinical characteristics,
and treatment status[J]. Chinese Journal of Circula-
tion, 2015,30 (5): 413-416.

(7] XNE, @RI, RE. VEDMA RGO
B AR HE R (). O A R 2 R, 2018, 39(3)
483—-486.

LIU T, XU J B, WU J. New progress of sacubitril/
valsartan in treatment of heart failure [J]. Adv Car-
diovasc Dis, 2018, 39(3): 483-486. (in Chinese)

[8]  ERMAZE, EIKHEE. MO T W iAT i KB 1A F
FEHERELV ], ARSI SR Y 20, 2017, 31
(6): 619-621.

QIU B Y, WANG Y X. Current epidemiologic and

WWW. case. jeme. net. cn



© 4 . PV R S A I R S 5 2023 4F

prevention and therapy of chronic heart failure [J]. J WANG J. Retrospective cohort study on the combi-

Chin Pract Diagn Ther, 2017, 31(6): 619-621. (in nation of traditional Chinese medicine collapse stain

Chinese) and infrared irradiation for the treatment of liver can-
(9] Eih. IR BIE AL HMNR R EHIR YT I A e Pk cer related ascites[D]. Changchun: Changchun Uni-

MK By A ST (D], K KEPEZKR versity of Traditional Chinese Medicine, 2021.

%, 2021.

B A SR 2 A 5 AT PR, 2 SOTHGRI, SR AT RRIE 2 (CC 4. 0 BY=-NC-ND) # ] i, £F:
AT AR B R 3R

WWW. case. jeme. net. cn OPEN ACCESS



