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Application of Traditional Chinese Medicine foot bath in a

case of chronic heart failure with deficiency of heart Yang

ZHOU Xiaoyun, YUAN Wen, SHEN Yan

(Department of Cardiovascular Medicine , Shuguang Hospital Affiliated to Shanghai University of
Traditional Chinese Medicine , Shanghai, 200021 )

ABSTRACT: This paper summarized the Traditional Chinese Medicine foot bath treatment and

nursing management for a case of chronic heart failure with deficiency of Heart-Yang. Based on

the comprehensive nursing assessment and implementation of conventional nursing care, Tradi-

tional Chinese Medicine foot bath treatment by syndrome differentiation was carried out to allevi-

ate the symptoms of the patients with chronic heart failure and improve the prognosis.
KEY WORDS: Traditional Chinese Medicine foot bath; chronic heart failure; Heart-Yang
deficiency type; Traditional Chinese Medicine nursing
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