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Nursing experience of acupoint application as a combining

treatment on a septic shock patient
LINa, CHEN Man

(Intensive Care Unit, Hainan Provincial Hospital of Traditional Chinese Medicine , Haikou, Hainan, 570203)

ABSTRACT': This article summarizes the nursing experience of acupoint application as a combin-
ing treatment on a septic shock patient. Through Traditional Chinese Medicine syndrome differen-
tiation and treatment, combined with acupoint application therapy, and nursing methods including

daily care, dietary care, and emotional care, significant nursing effects have been achieved.
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