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ABSTRACT': Cerebral infarction complicated with heart failure is a common and complex comor-
bidity in clinical practice, and its nursing requires balancing cerebral perfusion and cardiac func-
tion. This paper explores the application effect of integrated traditional Chinese and Western medi-
cine rehabilitation nursing and multidisciplinary collaboration through the nursing practice of an
89-year-old patient with cerebral infarction and heart failure. The patient was admitted with dys-
phagia (EAT-10 score of 4, grade 3 in the water swallowing test) , decreased muscle strength in
the left limb (grade 3 in the left upper limb and grade 3+ in the left lower limb) , and acute heart
failure. The nursing team implemented restrictive fluid administration (<1500 mL per day, <40
drops/min) , compensatory swallowing training (head-down position combined with thickened di-
et), traditional Chinese medicine intervention (moxibustion and auricular point pressing ), and dy-
namic multidisciplinary regulation. After 14 days, the patient’s swallowing function significantly
improved (EAT-10 score of 3, grade 2 in the water swallowing test) , muscle strength in the left
limb increased (grade 4 in the left upper limb) , and no acute heart failure exacerbation or seizure
events occurred. This case indicates that integrated traditional Chinese and Western medicine
nursing and multidisciplinary collaboration can effectively address the conflicting demands of
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heart and brain comorbidities, providing a reference for individualized management of similar pa-

tients.

KEY WORDS: cerebral infarction; heart failure; integrated traditional Chinese and western

medicine nursing ; multidisciplinary collaboration ; dysphagia
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