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Experience of integrated traditional Chinese and Western

medicine nursing for a case of Creutzfeldt Jakob disease

WANG Zheng, WANG Yaxun, LIU Xiangru
(Department of Endocrinology , Tsinghua University Yuquan Hospital, Tsinghua University Hospital of
Traditional Chinese and Western Medicine , Beijing, 100040)

ABSTRACT: Creutzfeldt Jakob disease (CJD) is a central nervous system disease caused by the
prion protein virus. The disease has a long incubation period and a mortality rate of 100%. Cur-
rently, there is no effective treatment method or universal clinical nursing experience. This article
selects a case of sporadic CJD patient and provides a combination of traditional Chinese and West-
ern medicine treatment and nursing measures for the patient. Traditional Chinese medicine be-
lieves that Crohn’s disease is related to liver wind and phlegm dampness. Therefore, the patient is
treated with traditional Chinese medicine decoction to calm the nerves, nourish yin and clear the
liver, acupoint application to improve muscle spasms and limb twitches, ear tip bloodletting treat-
ment to alleviate fever symptoms, and nursing measures such as pentatonic therapy and acupoint
massage to stimulate mood. Improving patients” clinical symptoms and enhancing the quality of
end-of-life care through the combination of traditional Chinese and Western medicine treatment
and nursing.

KEY WORDS: Creutzfeldt Jakob disease; prion protein disease; integrated traditional Chinese
and western medicine nursing
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