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Integrated traditional Chinese and western medicine

nursing of a patient with secretory otitis media
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ABSTRACT: This article summarized the integrated traditional Chinese and western medicine
treatment and nursing of a patient with secretory otitis media. Based on the diagnosis and analysis
on the clinical symptoms of secretory otitis media, targeted nursing interventions including auricu-
lar acupoint pressing, acupoint application and Guasha were carried out to relieve the symptoms
stuffy and improving the restoration of hearing. In addition, comprehensive nursing interventions
on prevention of postoperative complications and health education were carried out to improve the
comfort and quality of life of the patient during treatment.
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