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Integrated Chinese and western medicine nursing for 1 patient with chronic kidney disease related Pruritus
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[ Abstract] Chronic Kidney Disease-related Pruritus (CKD-aP), a prevalent long-term complication in hemodialysis

maintenance (MHD) patients, manifests as generalized or localized pruritus that significantly compromises quality of life.

While multiple clinical approaches exist for symptom management, none can achieve complete resolution of pruritus

through single therapeutic modalities. This paper reported a case of chronic kidney disease-related itching, after the

combined treatment and nursing of Chinese and western medicine, clinical symptoms improved, during the process without

adverse reactions.

[ Keywords] Chronic kidney disease related pruritus; Maintenance hemodialysis; Integrated Chinese and western
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