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Nursing care of a patient with hand-foot syndrome induced
by oral capecitabine treated by Traditional Chinese

Medicine soaking
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ABSTRACT: This article summarized the nursing measures of Traditional Chinese medicine
soaking in a patient with hand-foot syndrome induced by oral capecitabine, including the composi-
tion of Chinese medicine soaking prescription, operating method, points for attention, and routine
nursing, etc. Under the guidance of TCM syndrome differentiation nursing theory, the patients”
symptoms were obviously improved by taking targeted measures.
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