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Nursing Experience of Herbal Compress Combined with
Infrared Radiation in Treating One Case of Pelvic

Inflammatory Disease with Cold-Dampness Stagnation Pattern

JIANG Wenyan, LIU Meng
(Department of Gynecology, Huairou Hospital of Traditional Chinese Medicine , Beijing, 101400)

ABSTRACT: This article summarizes the nursing experience of treating one case of pelvic in-
flammatory disease (PID) with cold-dampness stagnation pattern using herbal compress combined
with infrared radiation. The integration of these two external therapies from Traditional Chinese
Medicine (TCM) and Western medicine demonstrated synergistic effects in dispelling cold, re-
solving dampness, removing blood stasis, and relieving pain. Complementary TCM nursing inter-
ventions, including emotional regulation, lifestyle guidance, and dietary adjustments, were also
implemented. After systematic treatment, the patient recovered and was discharged. The com-
bined therapy was safe, non-invasive, and well-tolerated, with high patient compliance. The re-
lated nursing experience merits clinical promotion.
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