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Traditional Chinese medicine nursing for a patient with

maintenance hemodialysis of post-dialysis fatigue
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ABSTRACT: This paper summarizes the TCM nursing measures for a maintenance hemodialysis
patient with fatigue after dialysis . On the basis of nursing evaluation, TCM syndrome differentia-
tion is carried out, and moxibustion (Guyuan suspension moxibustion) , ear point pressing, ear
transportation, Traditional Chinese medicine body work method and other appropriate TCM nurs-
ing techniques are developed for the fatigueafter dialysis, in addition, the "inpatient-outpatient
and home" three methods are organically combined to realize the continuous nursing of disease
treatment and rehabilitation, and volatilize the important role of TCM nursing technology in the re-
habilitation of chronic diseases, and have achieved remarkable results
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