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Nursing experience of 1 case of traditional Chinese medicine
collapse stain in the treatment of hyperosmolar
fluid-induced phlebitis

MA Xin
(Department of Critical Care Medicine, Beijing Hospital for the Hui Ethnic Group , Beijing, 100054 )

ABSTRACT: This article summarizes the nursing measures and experience of a patient with phle-
bitis caused by hypertonic fluid infusion in the treatment of traditional Chinese medicine collaps-
ing stains, including nursing evaluation, operation methods of traditional Chinese medicine col-
lapsing stains, composition of prescriptions, precautions, and nursing measures for phlebitis pre-
vention. Based on the concept of dialectical care. Through the active intervention of traditional
Chinese medicine and the external treatment of collapsing stains, supplemented by relevant nurs-
ing measures, the symptoms of phlebitis were significantly improved and the pain was reduced.
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