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Integrated Traditional Chinese and Western Medicine
Nursing Care for a Patient with Rib Fracture Complicated

with Hemothorax Treated with Chest Band Fixation
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(Department of 2S, Shuguang Hospital Affiliated to Shanghai University of
Traditional Chinese Medicine , Shanghai, 201203)

ABSTRACT: This article summarizes the experience of integrated traditional Chinese and West-
ern medicine nursing care for a patient with rib fracture complicated with hemothorax treated with
chest band fixation. A patient admitted to our hospital on April 1, 2024, with rib fracture compli-
cated with hemothorax was selected as the research subject. The patient was given chest band fixa-
tion and, if necessary, wall chest drainage. The drainage fluid and the fixation of the drainage
tube were closely observed. Under the guidance of basic theories of traditional Chinese medicine,
the patient was treated with moxibustion along the governor vessel combined with acupoint embed-
ding to improve the symptoms of pain and poor sleep, and conventional nursing measures were al-
so implemented. After treatment, the patient’s discomfort after rib fracture was effectively re-
lieved, and the quality of life was significantly improved.

KEY WORDS: rib fracture; hemothorax; chest band fixation; integrated traditional Chinese and
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