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ABSTRACT: This article summarizes the experience of a patient with chronic kidney disease un-
dergoing a combined traditional Chinese and Western medicine nursing round based on the CBL
teaching model. Based on the patient’s clinical data, the teaching teacher and four groups of nurs-
ing students involved in foreign affairs conducted group discussions to learn and discuss the main
content of this case. Through the teaching rounds of the fifth phase of chronic kidney disease cas-
es, students were able to master important content such as the etiology, clinical manifestations,
diagnosis and differentiation, complications, and treatment principles of chronic kidney failure.
Deepen the understanding of difficulties and key points, achieve the effect of analogy and general-
ization. In this case, a patient with stage 5 chronic kidney disease received traditional Chinese
medicine nursing care, including ear point application, acupoint application, and acupoint injec-
tion, in addition to routine treatment. Nursing measures such as daily living, dietary care, and
health guidance were also taken to alleviate symptoms such as nausea, vomiting, nasal conges-
tion, runny nose, headache, and dizziness. The treatment effect was significant, and the patient
was discharged from the hospital on October 16, 2024, with a stable condition.

KEY WORDS: chronic kidney disease; CBL teaching mode; integrated traditional Chinese and
western medicine ; Traditional Chinese Medicine characteristic nursing
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