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TCM rehabilitation nursing in a patient with

thoracolumbar fracture
CAO Xuejiao

(Department of Orthopedics and Traumatology , Beijing Jiangong Hospital
Beijing, 100054)

ABSTRACT: Thoracolumbar fracture is a fracture type with a high incidence. In the treatment of
the disease, surgery is commonly used in the improvement of the disease. However, in order to
further improve the postoperative rehabilitation effect of patients, it is also necessary to strengthen
the nursing intervention, among which the TCM nursing program has attracted widespread atten-
tion. This paper analyzes the traditional Chinese medicine nursing plan of a case with thoracolum-
bar fracture. A series of traditional Chinese medicine nursing measures, such as emotional nurs-
ing, moxibustion, complication nursing, diet care, rehabilitation exercise, etc. , can improve the
rehabilitation effect of old patients and promote the recovery of limb function.
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