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Nursing Experience with Traditional Chinese Medicine
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ABSTRACT: This paper reports the nursing experience of using a Traditional Chinese Medicine
(TCM) Hot Compress Pack for pain management in one case of hyperlipidemic severe acute pan-
creatitis (HLAP). Guided by TCM theory, targeted nursing interventions were implemented for
the patient’s pain symptoms, with a focus on the application of the TCM Hot Compress Pack,
pain management, and psychological support. Local heat therapy with the TCM Hot Compress
Pack demonstrated effects including warming meridians, activating blood circulation to resolve
stasis, and dispelling cold-dampness according to TCM principles, effectively alleviating symp-
toms. Concurrent psychological interventions reduced patient anxiety.
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