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Application of wax therapy with Chinese herbal medicine in
nursing of a patient with low back pain after cerebral

angiography through femoral artery puncture

ZHANG Yanyan, LIU Guiying
(Department of Neurosurgery, Dongfang Hospital Beijing University of Chinese Medicine, Beijing, 100078)

ABSTRACT: This article summarizes the nursing experience on a patient with postoperative low
back pain treated by wax therapy with Chinese herbal medicine after cerebral angiography exami-
nation through femoral artery puncture. On the basis of perfect nursing evaluation and combined
with the basic theory of Traditional Chinese Medicine, wax therapy with Chinese herbal medicine
can effectively reduce the pain degree of patients and improve the postoperative comfort, which is
worthy of clinical reference and application.
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