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Integrated traditional Chinese and western medicine
nursing of a patient with Qi stagnation and blood stasis

type cervical spondylosis

GAO Hangjin', LI Pengfei’
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ABSTRACT: This paper summarizes the integrated traditional Chinese and Western medicine
nursing of a patient with Qi stagnation and blood stasis type cervical spondylosis. Nursing prob-
lems were clarified based on a comprehensive nursing assessment, and the evidence-based method
was used to formulate personalized Chinese medicine nursing program. Nursing measures such as
life care, dietary care, and emotional care were carried out during the integrative treatment includ-
ing infrared rays combined with Chinese medicine collapsing, acupoint injections and auricular
acupoint pressing, in order to alleviate the symptoms of the patient, shorten the course of the dis-
ease, and improve the quality of life of the patient.
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