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Nursing of traditional Chinese medicine hot package
combined with lumbar back muscle rehabilitation training

to relieve the pain of a patient with lumbar disc herniation

LIU Jing
(Department of Pain Medicine, Fangshan Hospital , Beijing University of Chinese Medicine , Beijing 100025)

ABSTRACT: This paper summarized the nursing experience of a case of traditional Chinese med-
icine hot package combined with lumbar back muscle rehabilitation training to relieve the pain of
patients with lumbar disc herniation. On the basis of perfecting nursing assessment, nursing prob-
lems were identified, nursing plans were made, and targeted nursing measures were implement-
ed, including general nursing and special combined nursing. The characteristic combined nursing
was traditional Chinese medicine hot package combined with lumbar and back muscle rehabilita-
tion training to relieve the pain caused by lumbar disc herniation and promote the rehabilitation of
lumbar function.
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