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Experience of integrated traditional Chinese and
Western medicine nursing care for a patient with acute

severe perianal necrotizing fasciitis after surgery
MA Jing, YIN Huijun, GAO Xiaomei

(Department of Colorectal Surgery, First Affiliated Hospital of Tianjin University of
Traditional Chinese Medicine , Tianjin, 300381)

ABSTRACT: This article summarizes the experience of integrated traditional Chinese and West-
ern medicine nursing for a patient with acute severe perianal necrotizing fasciitis after surgery.
The patient’s condition is critical, accompanied by various nursing problems such as anxiety, mal-
nutrition, and pain, making nursing extremely difficult. Through thorough evaluation and a holis-
tic approach, the nursing staff focused on accelerating rehabilitation surgery nursing as the core,
and applied traditional Chinese medicine characteristic nursing and wound care on the basis of rou-
tine nursing to effectively alleviate the patient’s anxiety symptoms, reduce pain, promote wound

healing, accelerate disease recovery, and improve patient satisfaction.
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