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Nursing Management of Edema in a Patient with Heart
Water Disease (Qi Deficiency and Blood Stasis Pattern )
Using Combined Ultrasonic Drug Delivery Therapy and

Chinese Herbal Ointment Massage
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(CCU, Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: This article summarizes the nursing experience of managing edema in a patient di-

agnosed with heart water disease (Xinshui Bing) presenting with the Qi Deficiency and Blood Sta-

sis pattern, utilizing a combined approach of ultrasonic drug delivery therapy and Chinese herbal

ointment massage. Guided by the theory of TCM syndrome differentiation and nursing, conven-

tional care was augmented with these integrated external TCM treatments targeting bilateral lower

limb edema. Following the intervention, the patient’s lower limb edema improved significantly,

with the edema severity score decreasing from 3 to 0. This integrated approach demonstrated posi-

tive significance in promoting patient recovery.
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