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Traditional Chinese Medicine External Treatment and

Nursing of a Patient with Pulmonary Interstitial Fibrosis

WANG Sa, WANG Yue, LIANG Wei
(Department 5 of medicine, Anguo Hospital of Traditional Chinese Medicine, Anguo, Hebei, 071200)

ABSTRACT: This article summarizes the nursing points of a patient with pulmonary interstitial
fibrosis complicated with bacterial pneumonia who received external treatment with traditional
Chinese medicine. Due to the frequent symptoms and rapid progression of pulmonary interstitial
fibrosis combined with bacterial pneumonia, a multidisciplinary team collaboration (MDT) mod-
el was adopted for nursing consultation during this treatment period. Based on the concept of ho-
listic nursing in traditional Chinese medicine, corresponding nursing plans were formulated, and a
combination of Chinese and Western medicine nursing measures were adopted to ultimately allevi-
ate the patient’s symptoms and effectively improve their quality of life.
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