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Nursing care of a patient with foot dampness treated with
traditional Chinese medicine combined with

debridement and application therapy
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Western Medicine Emergency Rescue Hospital, Beijing, 100024 ;
2. Department of Dermatology , Beijing Hospital of Traditional Chinese Medicine Capital
Medical University, Beijing, 100000)

ABSTRACT: This article summarizes a nursing report on a patient with foot dampness treated
with traditional Chinese medicine combined with traditional Chinese medicine disinfection and de-
bridement techniques and application methods. The clinical treatment of this disease in Western
medicine mainly adopts oral and topical antifungal drugs, which are prone to drug resistance and
recurrence after discontinuation; Traditional Chinese medicine focuses on external treatment meth-
ods, directly targeting the lesion with significant effects. Based on the analysis of this case, it has
been confirmed that the combination of traditional Chinese medicine (TCM) disinfection and de-
bridement techniques and application methods has significant therapeutic effects on patients with
foot dampness, effectively reducing their clinical symptoms.
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