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Nursing care of a case of rhabdomyolysis treated with

integrated traditional Chinese and Western Medicine

XIE Xin, LI Zhonghui
(ICU, the First Affiliated Hospital of Tianjin University of traditional Chinese medicine , Tianjin, 300381)

ABSTRACT: This paper summarizes the nursing experience of a patient with rhabdomyolysis
treated successfully with integrated traditional Chinese and Western medicine. After admission,
the patient cooperated with the doctor to give CRRT, acid correction, liver protection, stomach
protection, liquid support and other treatments, and did a good job in the patient”s skin and psy-
chological care. At the same time, the patient was treated with auricular point sticking, traditional
Chinese medicine hot dying bag, bilateral lower limb limb compression, traditional Chinese medi-
cine directional penetration, wet compress and oral Chinese medicine decoction. After 4 days of
ICU treatment, the patient’s urine color was normal, his lower limbs were slightly sore and weak,
and his lower limbs were not swollen. On October 10, 2024, the patient’s condition was stable,
and he was transferred to the second emergency ward of our hospital for treatment. On October
12, 2024, the patient’s condition improved and he was discharged.
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