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Nursing by Traditional Chinese Medicine syndrome
differentiation for a patient with lumbar compression

fracture complicated with constipation

ZHANG Xuejian, ZHANG Jing, WANG Yanke, CUI Yangfang
(Department of Spine and Hand—Foot Surgery, The Third Affiliated Hospital of Beijing University of
Chinese Medicine , Beijing, 100029)

ABSTRACT : This article summarizes the nursing by Traditional Chinese Medicine syndrome dif-
ferentiation for a patient with lumbar compression fracture complicated with constipation. Accord-
ing to the principle of syndrome differentiation and treatment, the method of syndrome differentia-
tion and nursing was adopted, and the nursing measures such as acupoint application, finger point
TCM nursing technology combined with nutrition support, emotional nursing and so on, effective-
ly alleviated the symptoms of lumbar compression fracture complicated with constipation.
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