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External treatment of Traditional Chinese Medicine
in the treatment of chalazion in a child and

related nursing measures

FENG Xiaohui', YIN Kexin', YANG Tingting', TANG Ling’, LI Ye¢’, DUAN Yixuan'
(1. Department of Ophthalmology , Dongfang Hospital Beijing University of Chinese Medicine , Beijing 100078 ;
2. Department of Nursing , Dongfang Hospital, Beijing University of Chinese Medicine Beijing 100078)

ABSTRACT: This paper summarized the nursing experience of external treatment of Traditional
Chinese Medicine (TCM) in treating chalazion in children, including routine care, ear-tip blood-
letting, Chinese herbal medicine hot compress, etc. The TCM external treatment, characterized
by easy - to-use, obvious efficacy and high patient acceptance, is effect to relieve the inflammato-
ry response caused by chalazion.
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