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Nursing experience of a patient with bronchial

foreign body induced epileptic seizures

GENG Shenghua, GAO Wei, GAO Qiangian, QU Zhicheng, WANG Shuang
(Department of Emergency, Beijing Traditional Chinese Medicine Hospital Affiliated to
Capital Medical University, Beijing, 100010)

ABSTRACT: This article retrospectively summarizes the nursing process of a patient with sei-
zures and high fever induced by bronchial obstruction due to eating Dutch beans, using both tradi-
tional Chinese and Western medicine. On the basis of improving the assessment of the patient’s
condition, symptomatic treatment is given, and antibiotics are regularly used throughout the pro-
cess, combined with bronchoscopy examination to remove foreign bodies of Dutch beans, and
medication is given to control epileptic seizures. After treatment, the patient’s high fever subsid-

ed, epilepsy symptoms were controlled, and the patient was discharged smoothly.
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