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Application of "'liver, spleen and kidney theory' in nursing

care of a pelvic fracture patient

ZHOU Lirong, YU Zhongxiang
(Jiangsu Hospital of Integrated Traditional Chinese Medicine Affiliated to Nanjing University of Traditional
Chinese Medicine, Jiangsu Institute of Traditional Chinese Medicine, Jiangsu Hospital of Integrated Traditional
Chinese and Western Medicine , Nanjing , Jiangsu, 210028)

ABSTRACT: This paper summarizes the application effect of "liver, spleen and kidney theory"
in a patient with pelvic fracture, and the relevant nursing experience. According to the different
symptoms in the process of hospitalization, the nursing focus was analyzed. Based on the theory
of liver, spleen, and kidney theory, the characteristic Traditional Chinese Medicine nursing tech-
niques combined with dialectical nursing were applied, which promoted the recovery of the pa-
tient.
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