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Nursing care of a patient with renal failure treated with
midnight-noon ebb-flow traditional Chinese medicine packet

for edema
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Traditional Chinese Medicine, Beijing, 100078;
2. Department of Nephrology , Beijing Traditional Chinese Medicine Hospital Affiliated to
Capital Medical University, Beijing, 100010)

ABSTRACT: This article summarizes the nursing experience of a patient with renal failure and
edema treated with a traditional Chinese medicine package at the appropriate time for Wuliu injec-
tion. By evaluating edema in patients with renal failure, personalized nursing plans are proposed
based on routine diet, exercise, and emotional care. Based on the theory of meridian flow and
timing, the application of Xuanming powder and traditional Chinese medicine packaging therapy
has achieved the effects of unblocking meridians, promoting dampness, promoting qi circulation,
and reducing swelling. It effectively improves the clinical symptoms of patients and has a good
nursing effect.
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