TG BRI R AR 191

2024 4

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202411110002

- FAELAIRKES) -

AEHYMEKEERMMET 152 R EENIFEERS

2= B,
(At i e e BB MFIS fa e R 2Rk, dbat, 100054)

I« SRS P B 2R 2P B TR ATT LR AR 5 IR AR 4 T R IR B
VT VU 2 THURY 8 T B A2 IR T h LR, 46 A b DS SRS HEAT P B IS BHEUE A0 , i v
TR R R IR T BB IAST o P TBEIE A I R A 0 A 0 A 8 3 L St 7
2o B P A 5 0T, 400 AR T B A2 00 0 A R 0 A BL IS D 5 0 1 284 0
B T H P B A (DA TR DARE , [0 SRS 47 A 5% BRI ) 5B AR - RIS 1R
SR HORN ;KA TP PHPELE b s A

Nursing of a patient with fever treated with western medicine

combined with auricular acupoint bloodletting therapy

LI Zhonge
(Department of Respiratory and Critical Care Medicine , Beijing Jiangong Hospital, Beijing, 100054)

ABSTRACT : This article summarizes nursing measures for a patient with fever treated with western
medicine combined with auricular acupoint bloodletting therapy. Patient received a comprehensive
treatment including anti-infection, reducing phlegm, antiasthmatic and antipyretic drugs. Based on
the Traditional Chinese Medicine diagnosis and syndrome differentiation, auricular acupoint
bloodletting therapy was carried out to relieve the fever symptoms of the patient. An Integrative
medicine treatment and nursing plan combined with emotion regulation, daily living support and health
education was conducted to shorten the duration and frequency of of fever, reduce the risk of drug-
induced adverse reacton, complications and patient’s psychological concerns. The practice of inte-
grated integrative medicine treatment and nursing helps to increase patient’ s awareness and compliance
with Traditional Chinese Medicine nursing technique , and enhance the nurses’ knowledge and practice
skills of auricular acupoint bloodletting therapy.

KEY WORDS: auricular acupoint bloodletting; fever; integrated Traditional Chinese and
western medicine nursing; emotion nursing; health education
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