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Nursing experience of treating psoriasis vulgaris with
blood perfusion and Traditional Chinese Medicine

bath: a case report

LI Xiaorui

(Hemodialysis room, Beijing Chaoyang Integrated Traditional Chinese and Western Medicine

Emergency Rescue Hospital, Beijing, 100125)

ABSTRACT: This article summarizes the nursing experience of treating psoriasis vulgaris with
blood perfusion and traditional Chinese medicine bath. In our hospital’s hemodialysis room, we
perform blood perfusion therapy for patients. Adequate preparation is made before blood perfu-
sion therapy, and vital signs, allergies, and machine alarms are closely monitored during treat-
ment. After treatment, we evaluate the effectiveness and provide care for the puncture site. After
discharge, the patient will receive traditional Chinese medicine bath treatment, health guidance,
and measures such as dietary regulation and psychological care. After intervention, the patient did
not develop any new rash, the original rash disappeared, scales disappeared, itching and other
symptoms disappeared, and the skin lesions calmed down.
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