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Traditional Chinese and Western Medicine Nursing Care
of a Patient with Hyperlipidemic Acute Pancreatitis and

Type 1 diabetes

ZHU Jing
(Comprehensive Ward , Zhejiang Greentown Cardiovascular Hospital , Hangzhou, Zhejiang 310012)

ABSTRACT: Hyperlipidemic acute pancreatitis is an acute pancreatitis caused by elevated serum
triglycerides. Traditional Chinese medicine theory believes that phlegm stasis obstruction and or-
gan dysfunction are the basic pathological mechanisms of dyslipidemia. In this paper, a case of
hyperlipidemic pancreatitis with type 1 diabetes was treated and nursed with integrated traditional
Chinese and western medicine, such as gastrointestinal decompression, diet guidance, blood glu-
cose management, traditional Chinese medicine enema and Baduanjin exercise, so as to enhance
the function of the internal organs of the patient, regulate the qi, so as to achieve the effect of reg-
ulating blood lipids, effectively alleviate the clinical symptoms of the patient, and provide refer-
ence for the future care of diabetes patients with hyperlipidemic pancreatitis.
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