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Nursing of a patient with back carbuncle after trauma
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ABSTRACT: This paper summarized a case of back carbuncle with swelling, pain and pyorrhea
due to trauma, which was treated by anti—infection, incision of carbuncle, debridement, postoper-
ative negative pressure drainage, and chitosan wound dressing, combined with Traditional Chi-
nese Medicine, intradermal needle, moxibustion, and ointment under the guidance of TCM syn-
drome differentiation. Moreover, after nursing theory was used to perform individualized nursing
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management program, the symptom of back carbuncle was controlled.
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