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Nursing of a diabetic patient with muscle cramps
treated by Traditional Chinese Medicine

external comprehensive therapy

XU Yaqi, LIU Huan, XU Weihong
(Department of Endocrinology , Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: Muscle cramping is one of the common diseases, which seriously affects the quali-
ty of life of patients. Traditional Chinese Medicine (TCM )ointment and acupoint application com-
bined with TCM hot compression therapy have proven efficacy in the treatment of muscle cramps,
and is a comprehensive treatment method commonly used in TCM external treatment. This paper
introduces the theory of TCM nursing by syndrome differentiation and scientific nursing evalua-
tion, and formulates the nursing plan. Acupoints were selected according to the site of muscle
cramps in a patient with type 2 diabetic mellitus. The TCM ointment and extenal application were
carried on the selected acupoints, followed by the massage along the channels and meridians,
TCM hot compression therapy and acupoint application on meridian conduction. Traditional Chi-
nese Medicine external comprehensive therapy can effectively improve clinical symptoms and
quality of life of the diabetic patient with muscle cramps. It is simple and safe in clinical practice,
and fully embodies the advantages of Traditional Chinese medicine characteristic nursing.

KEY WORDS: muscle cramps; diabetes; Traditional Chinese Medicine ointment; acupoint
application; Traditional Chinese Medicine hot compression; Traditional Chinese Medicine nursing
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