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Nursing of a patient with talar fracture and dislocation of qi
stagnation and blood stasis type treated with

traditional Chinese medicine beeswax
LV Jiawen

(Department of Orthopedics, The Second Traditional Chinese Medicine Hospital of Jiangsu Province ,
Nanjing 210017)

ABSTRACT: To summarize the nursing experience of a case of talus fracture with dislocation of
qi stagnation and blood stasis type treated with traditional Chinese medicine beeswax therapy. Pa-
tients with postoperative pain, infection, high fever and other hypermetabolic state, due to hypo-
proteinemia wound edema aggravation, further aggravation of pain, and malnutrition is easy to
cause postoperative wound infection, postoperative pain caused by stress response is an important
factor leading to blood hypercoagulation state, limb swelling and pain can not be controlled. It af-
fects patients” execution of ankle pump movement and passive activities, and aggravates the occur-
rence of deep vein thrombosis. Through the intervention of traditional Chinese medicine, the pain
of patients can be effectively relieved, the swelling of the affected limbs can be relieved, the infec-
tion can be effectively controlled, the blood flow speed of the deep veins of the lower limbs can be
promoted, and the complications can be prevented. After 14 days of treatment and nursing, the
patient’s pain management and limb swelling were well controlled, and he was transferred to the
sports rehabilitation department for continued treatment.

KEY WORDS: traditional chinese medicine beeswax therapy; qi stagnation and blood stasis;
talar fracture with dislocation; deep vein thrombosis; nursing care
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