TG BRI R AR 191
2025 4 Clinical Archives of Integrative Medicine < 1-

DOI: 10. 12209/CAIM202501280001 . qqﬁ]gggéﬂﬁﬁﬁgu .

hHEEEGFE GERNED
= AE ML E 2 I Bk AR K R 2 = 151

K &
(KPR — R e E4hRH, K, 300381)

S AN SO 01 P B 5 PR A N 2R 56 M L 2 AR A AP SR R P o Y B 4 P
S, BV R LR, 1 o B3 PN R R 5 7 PR MDA 7 T 4P R 0 26 7 M
A i A B e S B 0L P 0 D 6 0 5 P o 8 ) TE K o R L AR 4 ¥ A 41
BH I B AT AR S S0 P PR A SR AT AR L DA IR e T b B e .
B, A AECY 19. 74x10°/L, Hl =B 35 T o 280 16 d B PP R S5 & 1P 3T BUR , B R
W 26 T UL, = AT KRV IG  2 Ffib 585 S PR IR ) 8 8 , 26007 0 5 A WO o
. 0010 S 4 S 53 B e O R B (98, 25 45 70 B R MR T B, S 40t 4
A AP 55 LA R PR PV 0 75k 0 — S

SR PITEELS A BN TR I B % s G

Integrated Traditional Chinese and Western Medicine
Nursing: A Rehabilitation Case of Acute Pancreatitis with

Hyperlipidemia of Damp-Heat Accumulation Type

ZHANG Lei

(Department of General Surgery, Tianjin First Affiliated Hospital of
Traditional Chinese Medicine, Tianjin, 300381)

ABSTRACT: This article summarizes the nursing experience of a case of acute pancreatitis with
hyperlipidemia of damp-heat accumulation type treated by integrated traditional Chinese and West-
ern medicine. The integrated traditional Chinese and Western medicine nursing model was adopt-
ed, which integrated the syndrome differentiation and treatment based on damp-heat accumulation
type in traditional Chinese medicine and the precise treatment in Western medicine. The key
points of nursing included closely monitoring the dynamic changes of patients” vital signs, imple-
menting continuous gastrointestinal decompression as a characteristic of traditional Chinese medi-
cine nursing, using traditional Chinese medicine measures to correct electrolyte disorders, provid-
ing guidance on traditional Chinese medicine dietary therapy for total parenteral nutrition support,
alleviating the physical discomfort symptoms of patients through integrated traditional Chinese and
Western medicine, and conducting emotional care and traditional Chinese health education. Be-
fore the nursing, the patient’s white blood cell count was 19. 74x109/L, and triglycerides were
significantly elevated. After 16 days of integrated traditional Chinese and Western medicine nurs-
ing intervention, the patient’s white blood cell count returned to the normal range, triglycerides
were significantly reduced, biochemical indicators were significantly improved, clinical symp-
toms were significantly relieved, the treatment efficiency was significantly increased, and the pa-
tient was discharged smoothly. This integrated traditional Chinese and Western medicine nursing
model fully utilized the advantages of the holistic concept and syndrome differentiation and treat-
ment in traditional Chinese medicine, combined with the precise treatment concept in Western
medicine, provided comprehensive and personalized nursing services for patients, had high clini-
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cal application value, and was worthy of further promotion and application.
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