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Nursing experience of Jinhuang powder combined with
Traditional Chinese Medicine fumigation in the treatment of
a patient with knee arthralgia with Qi stagnation and blood

stasis syndrome
ZHANG Changyan, YANG Qiaoqgian

(Orthopedics Department, Hainan Provincial Hospital of Traditional Chinese Medicine , Haikou,
Hainan, 570203)

ABSTRACT: This article summarizes the nursing experience of using Jinhuang Powder com-
bined with Chinese medicine fumigation to treat a patient with knee arthralgia of Qi stagnation and
blood stasis. Based on the theory of TCM and symptomatic dialectics, nursing measures such as
dietary and life guidance were performed. Treatment with Jinhuang powder combined with Chi-
nese medicine fumigation can effectively alleviate the problem of knee joint swelling and pain.
The above methods have obvious effects and minimal side effects, which are easily accepted by

patients.
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