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Application of vacuum sealing drainage combined with
nursing by syndrome differentiation for a patient with

pressure ulcer with Qi stagnation and blood stasis type

CHENG Xihong, FENG Hui, GAO Xueli, GENG Hua
(Nanjing Hospital of Traditional Chinese Medicine, Nanjing , Jiangsu, 210006)

ABSTRACT: This paper summarized the experience of vacuum sealing drainage combined with
nursing by syndrome differentiation for a patient with pressure ulcer with Qi stagnation and blood
stasis type. The vacuum sealing drainage was conducted in coordination with nursing by syn-
drome differentiation, in order to ensure the treatment efficacy, improve the wound healing, and
reduce the work burden on nurses and pain caused by dressing change.
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