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Experience of Traditional Chinese Medicine nursing for a
patient with gouty arthritis pain
CHEN Xiaobing

(Tunchang County Traditional Chinese Medicine Hospital, Tunchang, Hainan, 571600)

ABSTRACT: This article summarizes the experience of Traditional Chinese Medicine nursing ap-
plying Jinhuang Powder to a patient with difficulty in movement caused by gouty joint pain.
Based on the nursing evaluation and diagnosis, the patient was provided with Jinhuang powder ap-
plication treatment, and cooperated with routine care, daily living care, dietary care, etc. The

clinical symptoms were effectively improved. The patient’s pain was alleviated.
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