TG BRI R AR 191
2026 4 Clinical Archives of Integrative Medicine < 1-

DOI: 10. 12209/CAIM202511210001 . ¢El§é§é’ﬂﬁ}?ﬁ$1§ﬂ .

SABRK THRARBRIEKGEINTERT 161
B FIBRIEE R T RE R BRI ERS

FH g, T
(HHBER A MR i E EE B W RSN, dbat, 100010)

TE : PR DL SA SR P EIHELL I A b 2540 0 15 BT 0 T U B 5 A P 8, A 9 M A A
G PLHEA PSR S5 . A SCHEM 1 1) B BB A (BPH) AR S8 %, LT A (Assessment) | 41 (Ad-
vice) ik B{ALIH (Agreement) . W) (Assistance) | Fifijj (Arrangement) SA #5220 A0 2t 47 #1101, i o 22 4k 2
VA T 28 5 O PREAR P XU B o B SIE 5 50, 5T A 8 SR A A A P D 5 26 A AP B )25 7
S KLl 5 i (P I G , O SR A TR . T BUR B R RO B T A R R
SRUHE R, BB SIS B, AR B G R, 3P B R I 100% ., Ry % T R ik
BPH 54 22 FRAH 91 I HL DI R (TURP) AR 5 PR e PR IS5 ) 8L, R IR O 0 2 2 A , AT — 7 B I B
BT I SE T ARE A i it — S BE A R 5 58
SR WITIIRHL  SABG, PTG BT RGO
Nursing Report on the Treatment of Postoperative Pain in a
Patient with Benign Prostatic Hyperplasia Using the SA
Model Combined with Traditional Chinese Medicine Hot

Compress and Auricular Therapy

LI Yaoyao, MEI Xueting

(Department of Urology, Beijing Hospital of Traditional Chinese Medicine Affiliated to
Capital Medical University, Beijing, 100010)

ABSTRACT: This study explores a combined traditional Chinese and Western medicine nursing
plan based on the SA model, integrating traditional Chinese medicine hot compress and auricular
therapy, to provide personalized nursing services for patients after benign prostatic hyperplasia
(BPH) surgery. A case of a patient who underwent transurethral resection of the prostate (TURP)
for BPH was selected to evaluate the effectiveness of the nursing intervention. The 5A model,
which includes assessment, advice, agreement, assistance, and arrangement, was used as the
core framework. Through multi-dimensional assessment, the patient’s clinical symptoms, health
risks, and TCM syndrome differentiation results were clearly identified. Based on the assessment
results, a personalized combined traditional Chinese and Western medicine nursing plan was for-
mulated, and both Western medicine basic care and TCM characteristic care measures were imple-
mented simultaneously. The patient was also followed up continuously. After the intervention,
the patient’s recovery was significant, with the ability to urinate independently and no occurrence
of urinary incontinence. The patient achieved basic self-care in daily life, and no related complica-
tions occurred throughout the process. The nursing satisfaction rate was 100%. This nursing plan
can systematically improve postoperative pain and urinary dysfunction in BPH patients after
TURP, reduce the risk of complications, and has certain clinical application value. Further valida-
tion of its effectiveness and universality is needed by expanding the sample size in the future.
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