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ABSTRACT: This article summarizes the nursing experience of combining traditional Chinese
and Western medicine for a patient with spleen kidney deficiency syndrome in renal failure. Based
on the concept of combining traditional Chinese and Western medicine, a personalized integrated
nursing plan is developed for patients with kidney failure syndrome of spleen and kidney deficien-
cy, guided by dialectical nursing. After treatment, the patient’s clinical symptoms such as scrotal
edema, anxiety, wheezing, and excessive body fluids have been effectively improved. The com-
bination of Chinese and Western nursing methods is economical, convenient, safe, and effective,
which is easy for patients to accept, promotes disease recovery, and improves their quality of life.
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