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Integrative chinese and western medicine for

Resuscitation & Intensive Care Med 2026;11:1-9 acute respiratory failure

APPLICATION OF INTEGRATIVE TRADITIONAL CHINESE
AND WESTERN MEDICINE IN INTUBATED PATIENTS WITH
ACUTE RESPIRATORY FAILURE: A SINGLE-CENTER QUALITY
IMPROVEMENT STUDY

Yin-Tzu Tsai'", Chin-Ming Chen"*', Hui-Mei Huang’, Chih-Cheng Lai’, Willy Chou*

Abstract

Background: Acute respiratory failure requiring intubation is frequently complicated
by gastrointestinal discomfort, delirium, and sleep disturbances, prolonging ventilator
weaning and intensive care unit (ICU) stay. Although acupuncture may improve outcomes in
critical illness, its ICU application remains limited.

Methods: This single-center quality improvement project enrolled intubated ICU
patients with acute respiratory failure. An integrated care model was implemented, including
acupuncture, indirect calorimetry—guided nutrition, early mobilization 2.0 with swallowing
training, lifestyle medicine, and smart healthcare support. Primary outcomes were ventilator
days and ICU length of stay; secondary outcomes included delirium, gastrointestinal
symptoms, and sleep quality.

Results: From January 2024 to March 2025, 66 patients were enrolled. Pre-intervention
(n=30), mean ventilator and ICU days were 10.8 and 12.3. Post-intervention, these decreased
to 6.2 and 7.7 days (n=13), with sustained improvement at 6.9 and 8.2 days (n=16). Delirium
incidence fell from 56% to 16%, gastrointestinal discomfort from 50% to 14%, while mean
sleep duration increased from 5.8 to 6.3 hours.

Conclusion: An integrated Western and Traditional Chinese Medicine model improved
recovery in intubated patients with acute respiratory failure, reducing complications and ICU
resource use. Broader implementation in critical care settings is warranted.
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