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Nursing experience of holographic Gua Sha combined with
emotional nursing to improve pain, anxiety and sleep

quality of patients with neck and low back pain
LIU Hanshuo, FENG Wenying, CUI Dongxia, ZHAO Haicheng

(Department of Orthopedics and Traumatology , Beijing Daxing District Hospital of Integrated Traditional
Chinese and Western Medicine , Beijing, 100076)

ABSTRACT: This article summarizes the nursing experience of a case of hologram Gua Sha com-
bined with emotional nursing to adjust pain, anxiety and sleep quality of patients with neck and
low back pain. According to the patient’s neck and waist pain, anxiety and sleep quality during
hospitalization, holographic gua Sha technology with traditional Chinese medicine combined with
emotional nursing was applied to reduce the patient’s neck and waist pain, improve the patient’s
anxiety, improve sleep quality, improve the patient’s nursing problems during hospitalization,
and improve patient satisfaction.
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