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ABSTRACT: This article summarizes the nursing experience of a patient with chronic obstructive
pulmonary disease and type II respiratory failure who underwent mechanical assisted ventilation
and successfully achieved weaning and discharge after undergoing combined traditional Chinese
and Western medicine respiratory rehabilitation. Based on the patient’s clinical symptoms, reha-
bilitation nursing was carried out by combining respiratory rehabilitation training with appropriate
traditional Chinese medical techniques. After treatment and rehabilitation exercises, the patient

successfully achieved weaning and discharge.
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