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Integrated Traditional Chinese and Western
Medicine Nursing for a Patient with Bronchiectasis and

Stress Urinary Incontinence
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ABSTRACT: This article summarizes the nursing experience of combining traditional Chinese
and Western medicine in a patient with bronchiectasis and stress urinary incontinence treated with
direct moxibustion. On the basis of improving nursing evaluation, syndrome differentiation analy-
sis is carried out according to the patient’s situation, and traditional Chinese medicine comprehen-
sive nursing interventions such as direct moxibustion and local fumigation and washing with tradi-
tional Chinese medicine are used to alleviate the symptoms of urinary incontinence caused by long-
term cough, relieve the pain and anxiety caused by the disease, and thus improve the patient”s
quality of life, in order to provide reference for the treatment and nursing of such patients with tra-
ditional Chinese and Western medicine.
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