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Nursing experience of Chinese ointment membrane and

cupping for a patient with diabetes combined with obesity
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ABSTRACT: The nursing report of one case of diabetes with obesity was summarized. Through
the patients with scientific nursing evaluation, nursing diagnosis, nursing plan, nursing imple-
mentation, nursing evaluation. Under the guidance of the theory of traditional Chinese medicine,
dialectical care, to carry out targeted nursing intervention, and completes the feelings of the pa-
tient, diet, exercise, drug care, with cream, cupping, etc, can significantly improve thirst symp-
toms, effectively reduce weight, reduce blood sugar, to ensure that the patient’s physiological
state, help patients to set up a positive treatment attitude. And improve the quality of life of pa-
tients, delay the occurrence of complications, has a high promotion should be With value. Appro-
priate traditional Chinese medicine technology is widely used in clinical practice and has good re-
sults. Traditional Chinese medicine ointment rubbing and cupping therapy is one of the common
traditional Chinese medicine external treatment methods, which plays an important role in the
treatment and rehabilitation of various diseases.
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