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Nursing experience of copper bianstone scraping

intervention for a patient with asthma

LU Tingting, JING Yuewen
(Department of Respiratory and Critical Care Medicine , Nanjing Central Hospital, Nanjing 210018)

ABSTRACT: This article summarized the nursing experience of scraping with copper bianstone
for a patient with acute exacerbation of asthma (chronic obstructive pulmonary disease). Through
dialectical treatment, traditional Chinese medicine external treatment technology, combined with
functional exercise, diet guidance and other routine nursing measures, the purpose of relieving
cough and asthma, improving respiratory function and improving the quality of life of patients
was achieved.
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