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Nursing case report experience of a patient with
qi stagnation and blood stasis caused by chronic pelvic
inflammatory disease treated with the Chinese herbal

medicine ointment massage therapy

KONG Xiaochun', CAO Lei’, LU Ying'
(1. Department of Gynecology, Dongfang Hospital of Beijing University of Chinese Medicine, Beijing, 100078;
2. Department of Sub—Health, Dongfang Hospital of Beijing University of Chinese Medicine, Beijing, 100078)

ABSTRACT: This paper summarizes the nursing experience of a case of chronic pelvic inflamma-
tory disease (PID) patient with gi stagnation and blood stasis treated with Chinese herbal ointment
massage. Based on traditional Chinese medicine (TCM) syndrome differentiation, the patient was
treated with Chinese herbal ointment massage, and combined with comprehensive nursing interven-
tions including health education and dietary care, which effectively alleviated the patient’s lower
abdominal pain and negative psychological state, thereby improving the patient’s quality of life.
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