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Nursing experience of Hufu Tongbian scraping
intervention on a patient with diabetic nephropathy

complicated diabetic foot
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ABSTRACT: This article summarizes the nursing experience of a patient with diabetic nephropa-
thy complicated with diabetic foot who was given Hufu Tongbian scraping intervention, including
nursing evaluation, scheme and precautions of Hufu copper needle scraping operation, nursing
evaluation, health education, etc. Based on the guidance of Traditional Chinese Medicine syn-
drome differentiation and nursing theory, Hufu Tongbian scraping technique was adopted to im-
prove and cure diabetic foot.
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