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Nursing of a patient with psoriasis vulgaris treated with
copper-plate scrapping combined with

external application of Sanhuang powder

CAI Lingling
(Department of Traditional Chinese Medicine , The First Affiliated Hospital of Guangxi University of
Chinese Medicine, Nanning, Guangxi, 530023)

ABSTRACT: This paper summarized the nursing management of a patient with psoriasis vulgaris
treated with copper-plate scrapping combined with external application of Sanhuang powder.
Based on the nursing evaluation and theory of syndrome differentiation, Traditional Chinese Medi-
cine nursing interventions such as emotional care, dietary guidance, copper-plate scrapping thera-
py and Chinese herbal medicine external application were carried out to relieve the skin damage
and itch, and improve patient’s sleep quality and quality of life.
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