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ABSTRACT: This article summarizes the experience of integrated traditional Chinese and West-
ern medicine nursing for a patient with amyotrophic lateral sclerosis complicated with severe pneu-
monia. According to the basic theory of traditional Chinese medicine, appropriate techniques with
traditional Chinese medicine characteristics such as ear acupuncture treatment to improve sleep,
traditional Chinese medicine hot compress therapy to improve muscle atrophy and muscle jumping
pain are implemented for patients. In combination with invasive ventilator support treatment,
nursing care for the ventilator and various pipelines is strengthened, timely sputum drainage is car-
ried out, and nutritional intake is also strengthened. Attention is paid to adjusting the mental and
psychological state of patients and their families, among other Western medical nursing tech-
niques. The patient’s lung infection is effectively controlled and discharged smoothly. The combi-
nation of traditional Chinese and Western medicine nursing promotes rapid recovery of patients,
reduces the incidence of severe illness, improves precision service efficiency, reduces treatment
costs, and provides assurance for patient prognosis.
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