TG BRI R AR 191

2022 4F

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202210250005

- FAELAIRKES) -

162 & B & M R 4% 7 i By P 32

& fE, IR
(AL R R FAR T EBE B IREL, dbat, 100078)

E  ASCESS LR R N ADRIZS i i i B A 2y . SRE R 2R BUATT K REGTT PR B AN i 1
BE AMREEIRIT IR AR BA ITSGE . FT X AT AP B, 257 26 L i R R B kA
B EREE A R BB IR R PR IR G . A, AR T A U SR ST , X s
S AABWE L.

REEIA: WA - A 5 BRI AR B

Nursing care of a patient with dampness sores treated with

pricking bloodletting therapy

Li Jia, SUN Mingli
(Department of Dermatology, Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTARCT: This paper summarized the nursing measures for a patient with dampness sores
treated with pricking bloodletting therapy. After a series of interventions such as Traditional Chi-
nese Medicine collapse stain, cupping therapy, reducing capillary permeability and fluid infu-
sion, the symptoms of dampness sores did not improve significantly. Individualized nursing inter-
ventions were carried out including pricking bloodletting therapy, diet nursing, skin nursing guid-
ance, health education, etc. The skin rash, itching and sleep quality were improved. In addition,
the patients were calm and actively cooperated with the treatment, which could help improve re-
covery of the patient.
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