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Nursing experience of a case of senile knee osteoarthritis

treated with Traditional Chinese and western medicine

ZHANG Xue, WANG Changyue
(Department of Orthopedics , Beijing Jian Gong Hospital, Beijing, 100054 )

ABSTRACT: This paper summarized the nursing experience of a case of senile knee osteoarthri-
tis treated with Traditional Chinese and western medicine, including Traditional Chinese Medcine
collapse stains, auricular point pressing therapy, pain control, psychological care and nutritional
support. The use of Traditional Chinese medicine and ear point pressing pills and other traditional
Chinese medicine characteristic nursing treatments to treat knee osteoarthritis has improved the
symptoms of the patients, alleviated the pain, shortened the hospital stay, improved the comfort
of the patients, and had obvious clinical benefits.
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