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Individualized nursing based on traditional Chinese

medicine health management concept improves self-care

ability and medication adherence of a hypertensive

emergency patient
YANG Fangfang, HAN Mingxing, ZHANG Jingxuan

(Department of Cardiovascular Diseases, Fangshan Hospital Beijing University of
Traditional Chinese Medicine, Beijing, 102499)

ABSTRACT: This article summarizes the nursing experience of individualized nursing based on
traditional Chinese medicine health management concept to improve the self-care ability and medi-
cation compliance of a hypertensive emergency patient. While taking medication according to
medical advice, guided by the holistic concept of traditional Chinese medicine and dialectical
treatment, individualized nursing interventions based on traditional Chinese medicine health man-
agement concepts are provided. On the basis of physical identification, body differentiation and
adjustment are carried out, and the advantages of suitable traditional Chinese medicine techniques
are utilized, combined with antihypertensive exercises and traditional Chinese medicine character-
istic health education, which can effectively improve patients” self-care ability and medication
compliance, and reduce the occurrence of complications.
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