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Nursing of a case of lower limb thromboangiitis
obliterans treated with traditional Chinese medicine

combined with acupoint massage
WU Fangfang, LI Yaping, XUE Xiaoli, SHI Huanren

(Department of Vascular Medicine , Guanghua Branch Shijiazhuang Traditional Chinese
Medicine Hospital, Shijiazhuang, Hebei, 050011)

ABSTRACT: This article summarizes the nursing experience of a patient with lower limb throm-
boangiitis obliterans treated with traditional Chinese medicine combined with acupoint massage.
This case is guided by the theory of Traditional Chinese Medicine (TCM) syndrome differentia-
tion and nursing, and provides patients with TCM characteristic techniques of Chinese medicine
soaking combined with acupoint massage. Combined with nursing measures such as daily living,
dietary care, and emotional regulation, it effectively alleviates the patient’s limb pain, numbness,
and improves the patient’s sleep quality, effectively controlling the patient’s lower limb thrombo-

angiitis obliterans. In addition, this treatment plan is simple and easy to implement, greatly im-

proving patient satisfaction and providing clinical reference.
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