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A nursing report on a patient with sudden
deafness treated with integrated traditional Chinese and

Western medicine

LIU LiLi
(Department of Encephalopathy , Beijing Jiangong Hospital , Beijing, 100054)

ABSTRACT: This article summarizes the clinical nursing experience of a patient with sudden
deafness. During the clinical nursing period, a combination of traditional Chinese and Western
medicine care should be adopted for patients with sudden deafness, including psychological care,
insomnia care, constipation care, rehabilitation training, etc. Through treatment and nursing in-
tervention, the patient’s hearing was improved, symptoms such as anxiety and insomnia were alle-
viated, and their quality of life was improved. The patient was discharged smoothly. I hope that

the explanation of this case can be helpful for the rehabilitation of patients with such diseases.
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