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A report on integrated traditional Chinese and Western
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ABSTRACT: This article summarizes a case of severe anti NMDAR encephalitis patient who
gradually stabilized after receiving symptomatic treatment such as first-line and second-line West-
ern medicine immunotherapy, antiepileptic therapy, and respiratory support. During the rehabili-
tation period, patients receive routine Western medicine nursing and traditional Chinese medicine
specialty nursing techniques, such as traditional Chinese medicine decoctions to nourish qi, pro-
mote blood circulation, and unblock collaterals, acupoint patches to clear heat and phlegm, con-
stipation massage and acupoint massage to relieve constipation and bloating, and comprehensive
interventions in traditional Chinese medicine oral care to clear heat and detoxify, prevent infec-
tions, and other specialty techniques. After 29 days of treatment and nursing, the patient’s daily
living ability, sputum characteristics, constipation status, and anxiety and depression were signifi-
cantly improved, and ultimately recovered and discharged from the hospital.

KEY WORDS: anti NMDAR encephalitis; rehabilitation period; integrated traditional Chinese
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