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ABSTRACT: This paper summarizes the nursing experience of treating a patient with dampness-
heat accumulation type eczema using bloodletting puncture combined with herbal compress. Un-
der the guidance of Traditional Chinese Medicine (TCM) syndrome differentiation nursing theo-
ry, comprehensive measures including TCM-specific nursing techniques (bloodletting puncture
and herbal compress) , dietary regulation, skin care guidance, and health education were imple-
mented. The patient exhibited significant improvement in skin lesions, reduced itching, enhanced
sleep quality, stable mood, and good treatment compliance. This therapy demonstrates minimal ad-
verse effects, high safety, and strong patient acceptance, indicating potential clinical applicability.
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