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Emergency care of a patient with chronic obstructive

pulmonary disease accompanying psoriasis
ZHOU Qun, LYU Jian

(Department of Acute and Critical Care Medicine , Hospital of Integrated Traditional Chinese and Western
Medicine Affiliated to Nanjing University of Traditional Chinese Medicine , Nanjing , Jiangsu, 210028)

ABSTRACT : This article summarized the emergency care and integrated Traditional Chinese and
western medicine nursing of a patient with chronic obstructive pulmonary disease accompanying
psoriasis. Acute and critical care medicine treatment including anti-infection drugs, medication
for antispasmodic and phlegm elimination, nebulization, oxygen therapy, anti-allergic agents
were carried out. In addition, patient was given Traditional Chinese Medicine appropriated tech-
nology and Chinese medicine fumigation. The integration of Traditional Chinese Medicine and
western medicine, coordinate and complement each other, is effective to relive the clinical symp-
toms and reduce the itchy skin of the patient with chronic obstructive pulmonary disease accompa-
nying psoriasis.
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