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Case nursing of patients with head cellulitis treated by

cupping and bloodletting therapy based on evidence
XIONG Shuyun, LIANG Chengcheng, ZHU Jinling, LI Yingna

(Department of Respiratory Diseases, Fangcun Hospital Guangdong Hospital of Traditional Chinese Medicine ,
Guangdong, 510120)

ABSTRACT: Objective To explore the clinical nursing strategy of 1 patient with head cellulitis
treated by cupping and bloodletting therapy based on evidence. Methods According to the nurs-
ing difficulties of patients, choose appropriate technologies suitable for traditional Chinese medi-
cine based on evidence-based basis, implement targeted nursing, and develop personalized reha-
bilitation programs for patients. Results Through cupping and bloodletting therapy, patients”
clinical symptoms can be improved, pain can be reduced, wound healing can be promoted, clini-
cal efficacy can be improved and patient satisfaction can be improved. Conclusion The interven-
tion measures of cupping and bloodletting therapy to treat a patient with cellulitis of the head have
clinical significance, can effectively improve the clinical symptoms of the patient, improve the
clinical efficacy and patient satisfaction, and promote the construction of the harmonious relation-
ship between nurses and patients.
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