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Nursing experience of using Traditional Chinese Medicine
ointment to treat postoperative pain in a patient with mixed

hemorrhoids
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ABSTRACT: This article summarizes the nursing experience of postoperative pain in a patient
with mixed hemorrhoids. The application of TCM syndrome differentiation and care, the imple-
mentation of TCM ointment rubbing technology, and the strengthening of patients” dietary guid-
ance, emotional nursing, life nursing as well as other intervention measures could effectively re-
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lieve the patient’s pain caused by surgery. The patient’s life quality was also improved.
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