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Nursing experience of a case of wind-cold blocking lung
syndrome complicated with bronchial asthma treated with
SA nursing mode combined with traditional Chinese and

Western medicine nursing
WANG Xuehong

(Department of Geriatrics, Beichen District Hospital of traditional Chinese medicine , Tianjin, 300400)

ABSTRACT: This paper summarizes the nursing experience of a case of application of 5SA nurs-
ing mode combined with integrated traditional Chinese and Western medicine in the prevention
and treatment of wind cold closed lung syndrome combined with bronchial asthma. Based on the
symptoms of patients, traditional Chinese medicine collapse was used to strengthen the drug pene-
tration effect and respiratory rehabilitation training, and the changes of patients” state after treat-
ment were observed to improve patients” lung function and health behavior.
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