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Traditional Chinese Medicine pulmonary rehabilitation
nursing for a patient with chronic obstructive pulmonary
disease
WEI Erting, ZHAO Le, WANG Jiahui, ZHANG Ning, WANG Yingli,
CUI Xiaoxia, HUANG Liuting

ABSTRACT : This article summarizes the nursing experience of traditional Chinese medicine pul-
monary rehabilitation for a patient with chronic obstructive pulmonary disease. Under the conven-
tional western medicine nursing, combined the characteristics of TCM rehabilitation treatment,
application of intradermal needle joint flap tired lung, and with reference to chronic obstructive

pulmonary disease clinical symptoms scale, the results showed that the curative effect is distinct.
KEY WORDS: chronic obstructive pulmonary disease; pulmonary rehabilitation; beat along

meridians; intradermal needle; nursing care
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