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Nursing Experience with Herbal Compress Therapy in a
Patient with Type 2 Diabetes Mellitus Complicated by Left

Lower Limb Erysipelas
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ABSTRACT: This article summarizes the nursing experience of a patient with type 2 diabetes
mellitus (T2DM) complicated by left lower limb erysipelas treated with traditional Chinese herbal
compress therapy (TCM #75i ). While administering conventional first-line penicillin-based anti-
biotic therapy, the integration of external herbal compress therapy promoted rapid inflammatory
absorption and significantly reduced treatment duration. The combined Chinese-Western medical
approach demonstrated rapid efficacy in managing lower limb erysipelas, with high patient accep-
tance due to its simplicity, convenience, and cost-effectiveness. Coordinated nursing interven-
tions further facilitated early recovery, underscoring the clinical value of integrating traditional
and modern therapies for complex diabetic complications.

KEY WORDS: erysipelas; traditional Chinese herbal compress therapy; integrative medicine;

nursing care

PHgE— 5 2B I P SR TR A DG 1Y) 2R B
FLR BT B SRR , LR 22 X B2k |
BT B R R . PR h B AL I
PEBE BRI 5 | A Bz IR b IR K T 2 L Atk L
BB SN S R AE ™, Y B AR Z A 2
PERPIR IR L 5, S £ 7Y I 1 B v RS L FIT 3
INBE K 285 5 1) 240 /N A A A A B JER T R K L A
51 %2, 22 56 A 0 S B K s ARb 453 , B JIK 2 R fi
LT, Rt U Gy . AE P RS
T B RE 22 A B SMNEIXUA B A
AR BT WU 2 5 s T B IR AR , 7541
Fe Bt AFITEL, 16T BN INETT [ EA T , HLLLH
PR DAL I V5 KR 4 TR B AR IR

i BHA:2025-04-10

OPEN ACCESS

U W BRI e — i R 2 v IR A A A
PG, AT 51— BN I AAE , FEAR R A9 A 355 Jo
o PEMARARZIHITINE, AR EUH
2GR U R AR A . ARGl i LS
TG BTERAIRYT N B R A BRI RCR 2
TELGW A B IR 15 , 293 ELIR M BT, T 00
PR, 5 AR A2 L i D B
HAEUE .

1 IEERZER
1.1 —f&H

HBELM,67%, FHLKM3d, KA T
I 1 d”F 20244512 A 06 H 14:57:05 &2 L)

https://case. jcme. net. cn



© 2 VY R 1l R 1

2025 4

FHE R A BE . B 3 dRTTCIA R H L&
PRI R ik 38, 9°C, MK 1Yk, MR k4 R T
B, TOEIE T JCWAIR R O R TS
Jo 0 MR B 5 B IR AR IS A TR
P IEH , K2, BA 1 dat i g 34 1k
T B (R 35 40. 2°C, T A R ) K B 22T CZT
JriEB R R AR AR AR JE 202 TR BE 212, %
SR PERE R IR, T E R PR GR
I7 o MSRUKERIRTT , 22 LA PEEE B IR "I A
B S8 S AR G R A IR ] TG 3 R
i RAE 45, A AL, PR ER AREAETE,
1.2 By

B R B A B R 0 22 | il fie iR R I 26
4, 2019 A FIAT IR FARIGIT R G IR E R4F
Ak R I 2247 K IR R 5 P57 300 mg/ik,
27 TORAFERTCAAES o o L RAHE L 16 4F
A% W4 f 5 1A 180 mm Hg, K O IR “ SR < b
ST MR R RT . 2 IR 16 4E 4y, K
1R BT b FE ST, 28 OB 42 o 1 AN
o IR ILAE 247 K iRy T 72525, Ak
AVE . BHEFITARS S4EA, ARG EEARRMARIRE,
AURAE K@ etk iy , o ik 8K % . A A A
AN R G5 A% S5 AL e 15 o
1.3 it

BH AR (T)38. 4C, Ik4#.(P) 103 ¥X/min, I
% (R)19 YX/min, Ifil. ) (BP) 107/68 mm Hg , X9/ 54
TIN5 00 s MG TE R, DR TR, Sk ko
K s UITIF W &3 , A ) S TR PRI & s L5, &%
T2 DX A ) B BEPE 24 4 B 4, & 0 ®
S Sk B LSR5 22 R LT i, J) S B JEk AT DL
TRUIAE R 75 IR EL, 8, & 1 ks, ik
B IME AR RN 81, 7% , RIIEH ;C X
N7 AR F1 241, 08 mg/L I < 53 B +AC 3 - R 680
7.46 T 443 JE 126.1 mm Hg T, & AL JE
29.8 mm Hg | , FL /& 1. 11 mmol/L, %& 1t F1 &
99.7% T o O #F F Bt : MYO>500 ng/mL T,
DDIM2870 ng/mL T , BNP116 pg/mL T , TNI [f]
P o B I DU I . B I R 13. 65 T, £ GRS
Jf619.3 mg/dL 1 . FEF5% )5 8. 52 ng/mL T
1.4 #

RIS W PERE R ERZE S5 E ; VY 2 W S
BB PR | I 3 4% 2 BUBE R | = I I
i 0 2 S5 240 L A i e SR AR i) AR A
IR (AR R PRI ) JEHE ST ARG -

https://case. jcme. net. cn

1.5 %57 Fm

TEREIERIAYT A P LRI, B
PRIMAE . 1L 0. 9% A #ER 7K 100 mL 4+ 4 5 R 7
PUBRA I L 3H 4.5 g #H% L 1 IR/8 h, IT FE M 10 d.
T EEIRYT DARNR I AR B , 5 25 1M B RS
WM (IR 9 g EHT T 6 g &b 6 g A I
3g BT 3 g HRE3 g B g LKL
6g A3 g MR 6 g H Iz 6 g PETE3 g il
6 g B9 g EAM6 g MWW 3 g), 2K/, [
M IEIRIKE . S, WHUCRIE R 50 g %4
25 g K25 g 228025 g 11125 g 2 JEFh 10 g
Wiz 10 g H B R 10 g BRIPEAR 10 g Sl Kpg A
10 g BBy AT 2GR BUATT o A AR 15 d,0E
AREFEE T 12 A 20 HIGUF] H BE

2 I

2.1 PHIFH

AR B BIRE RS WA, SR O
P 5 7 % (MNA-SF) 43", MNA-SF F.4)
> 114, H IR0 R AF ;s <1153 AR A
RS 3 93 <7 73, B AR o AR E A BT
114 B SRR R 4. 5 Braden & 7 PFAl &
TSR 1257 J8 T A . MR 4E H # A1 fig
PE Barthel 45 35 R X & H % AL TG B8 1 2R 4T
AL A 85 A BERT PE43 4 35 43, Ja J1 A H
B BEML M A 18, Tmmol/L, 22 F 5 Kz k4T i,
B2, TV Bl i W A, SR FH R R I ik Bz
PEAG IR, AR DL R 80 S S R i s 1 49, AT mT D e
SR P R BRI 5 11 4%, A DL B2 SOoK i, Bz JEk ik
FCRE IR BH & 5 T 9% , iz R A 5, W] DL 7K 3, R Mk
K)o AR E A B R R bk 2 2 A T4
K IR BT VT 43 B (NRS) PEAl £ 2 % m
FES, 000 ToKH 1 ~ 3 R 4 ~ 6 43
PEIFR T ~ 9 43 EE BN L, 10 20 TR o B g, 12
TP A IR IS 548, @
FEYIR
2.2 PELMH

S i i K Tl NS RN ) U = S
A R TR 5 R BRI A OG5 RIS B B i
BRI O IR S 5 | NS A G
2.3 FEIR

BEXT R AP BRI, i n R 1) iz
P BRSSP B P B SRR IR s @4 T
Yy PR , DAL R R T R IR A B

OPEN ACCESS



2025 4

Clinical Archives of Integrative Medicine

« 3.

DB R R, T R T B R, S R Ak

PR A TEREAR .
2.4 Wik
2.4.1 PRI RRSEEME

W s N RN ARAR R, I 465 U 30 ~ 40°, LA
TR BCER K D, D b e . AR EE M Al
T BB, BB B S EAN B R B VDL R
JRER (0, B AR AL 2 SEE OE EAA ZE R R A AR
W, b 2 5 AL ET BAU L, DD BEHEE kG iR,
S EEAG IR (R AR A , 3k O S B A
2.4.2  WEim A A IARAE

A A AR A A8 A 2 B LA RO 17 22 Ak i) 4
P, 385 BV B 6 h W AR A A v PSR A 3
Rof T (Al K #8238 (VK VKR ) | B3 30 min 5 &2
WA . ARIE BRI 2, B R AR,
PRI R T T o W BB 20K, B P g kR b
W, DRIEK LR T . SRk R I
PPEIPIR 2R IR ARG, PR IS ST
o7 B B T A LA AR R
2.4.3  HRAAYE Sl fi 4

BH IR 2 EHET TR S 54F , FEA R
PRARZS PRI F S7 AL, B 2 h BB 1R,
9 TR DA R D e &, T AT AR $%
JBE o FNFEIEMEIK A, 2R AR, NS IR EE
TR A
2.4.4 TR

rh 2 B et R T 2 TG GR) TR )RR
FNEEFRL, K T AL SR IK T2 A0 N T AL,
TRBAE KSR S 25 0 M L BEAER ) — AR oy
Pio ¥ RAEH 50 g B 25 g K 25 g Z2 B
25 g F11E25 g FEJEAN10 g BEHZ 10 g H B A 10
g FRIPE AR 10 g Jeifil KEg AL 10 g BE# , B BRr
LR BORIR , X B T I B PR R A T B
FHEG AR L2 U 488, YR 25 )R 4 5) , L2 ~ 3 mm oy
B, BOFE AL SR FH TG B 20 A f AL, SR 5 K
i #4530 ~ 40°, 30 min/ik , 2 K/d,IG YT 14 d.

B O 2y s 2R, SIER SR QB
SEEIRNL AL | o AR BE AT R R AL, Bt AL
A Dl Y% R A s @& ZRN I
BIRBUARTT 45 U AR BUT 25 ) J5 2 ST B
R, SRR
2.4.5 OFRER

SEFARI K, FERIE 2, R A RS M M
XTEIR MR AN T, 237 A f5 8 YR A3
TG ZE SR N B G ] B YR
AHOCKIR , Al & 280 T AR (R 3s T i i
FI, REE O &, BURBC AR YT 593, T
A5 5905 (R o, SR R SRR A L B P, 8 2 T
FRAME BRI &, B2 i SR O
2.4.6 KBRS

i T B T 4R OB DR TR B A ) A A
i 22 EE AR T BRNR B, a0
A VE YRR IR, sk e AR
Jid 5L NS i TR TS EY, 200K, 288
fif e KR, B HOR S H )RR A&, a0
UR PR R RN T S
2.4.7 Zjy

PR B 3 1 IR 25 ) , IO 42 o AN, 3 s i
TR R, i MBL 30 R RGPS %Y
AT AR P72 A Ve AR R T MRS 2 h D
B, IFIE SR AR MBS B IC 38 b, JE 1 e 0 ] il B 4
il 7 6. 9 ~ 10. 5 mmol/L, JC A Ifil B 25 A KL 52 i
R,
2.5 FEIFHN

BB AR A A B TR B, R kA
A S s RURS: , A 5 ATy e At T B, A3 B 1] ]
MG R AF . 3RYT THUE 56 8 K, 3 A2 P A
CUIRIIGR 5 565 14 K, B A T IO 1 259 I M 7%
To kG O, PR T 0 4, IF T 202448 12 1 20
HUr it Be o AS 191 58 3 45 0048 b el 35 1 10, 1
W1,

F1 TRIEME
AT H 2024412 A 6 H 2024412 A9 H 20244F12 7 13 H 2024412 A 16 H
K AR B ek JIIE23 IE3 IE3
NRS T R R BRSO BRI
R 38.4C 37.5C 36.7C 36.4C
Barthel 354 5043 6547 754%
CI i H 241. 08 mg/L 72. 85 mg/L 13.03 mg/L 8.33 mg/L

OPEN ACCESS

https://case. jcme. net. cn



4 Ry R

I A 2 91

2025 4

3 FERMBER

AR BEE] , X P B AP B EORE 5 B
REMRA . B B — A T s BT, R A&
AT IBCTLL I, Bl E R, Bt A 4. TR
SBFVERICE , A AL AN BERL K , PRI BTG s
TERAN AT BEIF ISR iy m  Ebe . A K
MRy U 2SI A, iR il

4 itig

P LE S R PY B2 I DR - 354t P A B 05 9
TR R Fe A UL V8 BB YT o
—,H PR 2590 n] g S OB E BRI R i 24
AR, S IR, B i R E R A S E L,
R S SRR T b L K P g JER B TR T
CERE TS B AR B 2R AR R A A I
2, A N2 ) S AT 38 390 20 A0 fe S K
BEARAE“PHE” (AR N - Z ) id 3k . “ A P A
K, BIENPHE N5, A PR 77w 4% P
A FERNERNCE 2T EZ D), EGMER
B 2 & /IR B R R, B R R 5l
JECWAKT . TP 2 PRI IR R ORIE, 2B
I R AL A T RS B AR, 5 Tk Ak, 2545
JULIER 2 2L, (AR ULIBR AR AR , an PR 2Z R, 1 50
S v AN, PONTR R RS AT R TR,
AT ARSI AR I i B A K SRR SR A A iR
7 SRS PR A A RV N B A
(1) 9 3%, Bt 15 11 1 8, AR T ELA A i T 3K
B RIS, Xof JH: B o it BREAS B ™ E L . T AP
VS —Fh 2 1 2 R S E , E W% PR F8 3 i B
AR R TR T AR R
SENEE s NI L (R S Sy C X =T L
ez MRMHELT o 3l i AR R TR Z AR B o R R
A IRHEORTEIR YT PR 55 B R Hh A AR T
Sy R R AL T AT A A B R 55 L EAS K )
#He .

BEERE REREATRIBLERR
& W St

HBHRFEY AHEFARILA B F R,

&% 3k

(1] wfoa, MR, FAE, % RS SInIT L
FRCPhEE 1LY ). o A Y SRR 2024,
10(10): 1270-1273.

https://case. jcme. net. cn

(2]

(3]

(4]

(5]

(6]

(7]

HUANG H C, LIU G B, ZHOU S R, et al. A case
of erysipelas in upper limbs treated by combination
of traditional Chinese and western medicine [J]. J
Vasc Endovasc Surg, 2024, 10 (10) : 1270-1273.
(in Chinese)

OO, ARG . TP EEES GIAYT R P R4 B
PR2x[7]. hPFEESS A (h3e30) , 2019, 5(1):
86—87.

HUANG Q Y, GONG G Z. Nursing management of
patients receiving combined treatment of traditional
Chinese medicine and western medicine for erysipe-
las of the lower leg[J]. Nurs Integr Tradit Chin West
Med, 2019, 5(1): 86—87. (in Chinese)

TOFT, R, WA, LT BOPHRE R BRI A
G RFEAR AR T [T ], R P B 254 2%
&, 2025, 20(1): 10-15.

YU F N, ZHANG B, LIN L, et al. Correlations be-
tween traditional Chinese medicine syndromes and
clinical indicators in patients with lower limb erysipe-
las[J]. World J Integr Tradit West Med, 2025, 20
(1): 10-15. (in Chinese)

XK . P R AR T R O A R
(3]0 T 5 d5 3 B2 24 5 830, 2019, 19.(99) -
377, 380.

LIU H Y. Nursing experience of treating erysipelas
of lower limbs with combination of traditional Chi-
nese and western medicine [J]. World Latest Med
Inf, 2019, 19(99): 377, 380. (in Chinese)

EW, WIWEEL, T, S PR IRYTIR A
WZE RS IR RS [T ], 7P BEARER, 2021, 48
(4): 89-92.

WANG L, HU X M, WANG L X, et al. Clinical
observation on treatment of damp-—heat erysipelas
with traditional Chinese medicine scrubbing[J]. Lia-
oning J Tradit Chin Med, 2021, 48(4): 89-92. (in
Chinese)

FaE . PARBUEIRE RS R BT i6T
NPT EE GRAATEZRE) AR R WEE (D], iR
Bl TTR 2R, 2023.

WAL, B, B . OB R R
A i A R S 400 A5 A e A e B R A i B A
A G PE AT 5 (1], R BE 24, 2022, 51(14) -
2369-2373.

HUANG L Y, WANG Z J, LI M X. Applicability
of mini nutritional assessment scale in elderly pa-
tients with stroke convalescent stage and its correla-
tion with quality of life[J]. Chongging Med, 2022,
51(14): 2369-2373. (in Chinese)

OPEN ACCESS



2025 4

Clinical Archives of Integrative Medicine +5-

(8]

[10]

[11]

EFER . P2 EEUAYT IR T TR A RO
it K F) e PR S8R B I R K AR A [T ). R e 5
FE=ZY, 2021, 16(22): 177-180.

WANG Z M. Clinical effect and complication rate
analysis of treating limb swelling after manual reduc-
tion of limb fracture with traditional Chinese medi-
cine [J]. China Pract Med, 2021, 16 (22) : 177—
180. (in Chinese)

EAXUEE, 223, TOR, AL SRR R B ITAL SR
VNIRRT V) W E S B N R Bz S Rl Y 94 T
I RCRE Jr M [0 ). i R S 2 BF 52 5 5k, 2021, 6
(20): 149-151.

HU F X, L1J, DING C, et al. Analysis of preferred
rate, retest reliability and simultaneous validity of
three pain intensity assessment scales in patients un-
dergoing tuberculosis surgery [J]. Clin Res Pract,
2021, 6(20): 149~151. (in Chinese)

AR R, TUHOY, AF . EAETHRURLG T
NI EE S R A R IR R R [T ], LT
B¢k, 2024, 51(9): 49-52, 222.

JILH, CAOY M, JIANG Y F, et al. Clinical ef-
fect of qihua Xiaoyan Granule (£ 7€ % ik ) on
acute attack of erysipelas in lower limbs [J]. Liaon-
ing J Tradit Chin Med, 2024, 51(9): 49-52, 222.
(in Chinese)

Zm, B, SRR MR PSR
7T P RE B I R LT ] VIR EE 2, 2022, 48
(5): 463-465.

MAO DM, WANG HM, ZHANG P P. Clinical ef-
ficacy of modified rhubarb and peony decoction in
treatment of lower limb erysipelas [J]. Jiangsu Med
J, 2022, 48(5): 463-465. (in Chinese)

BRIK LI P EE R AR BRI R B Y I R
WSS D], Jbat: JEatpEE2y R, 2016.
OOk . UL 22 AR G TT R B A 97 R0
#[3]. IR, 2007, 25(12): 87-88.

DONG W Q. Observation on therapeutic effect of
cooling blood, detoxicating and removing dampness
on erysipelas of lower limbs [J]. J Sichuan Tradit
Chin Med, 2007, 25(12): 87-88. (in Chinese)

[14]

[15]

[16]

[17]

[18]

HEEE, JEPUSE, BRoT. BRLLIUY O Ia s A
BRI U IO A R[], e
TR 2424, 2023, 41(4) : 202-205.

SHEN Z X, JING X K, CHEN Y. Clinical study on
treatment of erysipelas in lower limbs with Taohong
Siwu decoction (B £L P44 ¥ ) orally combined with
Qingre Jiedu Lishi decoction (7§ #4 /% 3 F| 1. 77 ) for
waterlogging therapy [J]. Chin Arch Tradit Chin
Med, 2023, 41(4): 202-205. (in Chinese)

ME. G EONBOR YT T RO B0 BCR R
(3], B s 5196, 2019, 41(5): 733-734.

LENG W. Discussion on nursing effect of external
application of Jinhuangsan in the treatment of erysip-
elas of lower limbs[J]. J Dermatol Venereol, 2019,
41(5): 733-734. (in Chinese)

PR . IS A 2 RO R 5 0 T o R
g R L] OB DR R I B, 2022, 25 (6) -
130-133.

KE Z H. Application of evidence—based nursing in
patients with type 2 diabetes mellitus complicated
with lower extremity erysipelas [J]. Diabetes New
World, 2022, 25(6): 130—133. (in Chinese)
LM, XA, SR . B = iaEmEun T 2 2bkE
RS I T BT R RCRLEE [T ], S R 1 24
2438, 2020, 24(18): 109-112.

YUAN H W, LIU H, ZHANG X. Effect observa-
tion of impregnation therapy with compound San-
huang Decoction in treatment of patients with type 2
diabetes complicated with erysipelas of lower limbs
[J]. J Clin Med Pract, 2020, 24 (18) : 109-112.
(in Chinese)

HHIE, BRI hY BRAS 5 IRYT 2 BB R A T
PEEEIGRBTTL (I ], MRS, 2017, 37(9) : 1616-
1617.

HAN S, HAN Y. Clinical research on type 2 diabe-
tes complicated with erysipelas of lower limbs treated
by integrated Chinese and western medicine [J].
Henan Tradit Chin Med, 2017, 37(9): 1616—-1617.

(in Chinese)

B A R B 2 A 5 RAT PR, @ SOTHGRB R AT RRIE T (CC 4. 0 BY=NC-ND) ¥ 1l P, fF:
A AT AP R

OPEN ACCESS

https://case. jcme. net. cn



