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Nursing care of a case of type 2 diabetes complicated with sepsis and acute lymphangitis

by integrated Chinese and Western medicine

Li Liu
Department of Endocrinology, Nanjing Hospital of Traditional Chinese Medicine, Nanjing, Jiangsu

[ Abstract] This paper reviewed the clinical data of a patient with type 2 diabetes mellitus complicated with sepsis
and acute lymphangitis, and summarized the nursing experience of type 2 diabetes mellitus complicated with sepsis and
acute lymphangitis. On the basis of improved nursing evaluation and routine nursing, the nursing technology of traditional
Chinese medicine was used to intervene the symptoms of fever, left lower limb pain, insomnia and other symptoms in the
patient. Type 2 diabetes is a disease type with a high incidence in clinical medicine, and for elderly patients, because of
their poor immunity, fungi, bacteria, viruses, etc., are easy to cause infection. In this case, techniques such as ear tip
bloodletting, external application of traditional Chinese medicine, and opening the sky gate can dreg the patient's meridians,
improve the patient's discomfort symptoms, and help the patient recover the body function to the maximum extent.
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