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LI Xingya',

ABSTRACT: This article summarizes the overall nursing experience of a patient with spleen kid-
ney deficiency type chronic renal failure in traditional Chinese medicine, implements a traditional
Chinese medicine nursing plan for chronic renal failure, including key points of syndrome differ-
entiation, nursing care based on syndrome differentiation, traditional Chinese medicine character-
istic treatment nursing, health guidance, and nursing effect evaluation. After intervention, the
clinical symptoms of the patient in this case were relieved. Follow up was conducted after dis-
charge, and the patient’s self-management ability improved with good compliance, effectively im-

proving the quality of life of patients with chronic renal failure.
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