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Nursing Experience of Traditional Chinese Medicine Wet
Application Combined with Auricular Acupoint Therapy for

a Patient with Gouty Arthritis
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(Department of Orthopedics I1l, Changping District Hospital of Integrated Traditional Chinese and
Western Medicine , Beijing, 102208)

ABSTRACT: This article summarizes the nursing experience of applying traditional Chinese
medicine (TCM) wet application combined with auricular acupoint therapy in the treatment of a
patient with gouty arthritis. Through the implementation of TCM wet application combined with
auricular acupoint therapy tailored to the patient’s condition, the symptoms were effectively allevi-
ated. The integrated clinical workflow and practical experience of TCM combined with Western
medicine in the management of gouty arthritis are summarized, offering insights for the clinical
nursing care of this condition.
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