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Nursing experience of integrated traditional Chinese and
western medicine for a patient with benign prostatic

hyperplasia after transurethral resection

DING Weiping
(Department of Urology, Taizhou Jiangyan Hospital of Traditional Chinese Medicine , Taizhou 225500)

ABSTRACT: This article summarizes the nursing experience of integrated traditional Chinese
and western medicine for a patient with benign prostatic hyperplasia after transurethral resection.
Nursing measures including observation, living a nursing, diet nursing and modern nursing, medi-
cation nursing, characteristics of traditional Chinese medicine nursing, health education, etc. , on
the basis of conventional nursing, on the theory of syndrome differentiation of TCM, cooperate to
take needle moxibustion, wrist, ankle, acupoint sticking, acupuncture point massage, Chinese
medicine hot ironing technology such as traditional Chinese medicine characteristics. After inte-
grated traditional Chinese and western medicine nursing, the patient’s symptoms were relieved
and the body indicators returned to normal.
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