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Nursing Report on Chinese Herbal Compress Combined
with Topical Herbal Application for a Patient with Knee

Osteoarthritis
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ABSTRACT: This report summarizes the nursing experience of treating a patient with knee osteo-
arthritis using Chinese herbal compress combined with topical herbal application. Based on the pa-
tient’ s clinical presentation and integrating fundamental theories of traditional Chinese and West-
ern medicine alongside meridian theory, the combined therapy was implemented to unblock merid-

ians, reduce swelling and pain, alleviate suffering, and enhance the patient’s quality of life.
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