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Nursing experience of using ear tip bloodletting
combined with Liu Shen Wan to treat a patient with

acute suppurative tonsillitis
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(Department of Infectious Diseases , Beijing First Hospital of Traditional Chinese and
Western Medicine , Beijing, 100026)

ABSTRACT: This article summarizes the nursing experience of a patient with acute suppurative
tonsillitis treated with ear tip bloodletting combined with Liu Shen Wan. Based on the principles
of traditional Chinese medicine syndrome differentiation and comprehensive treatment of symp-
toms and root causes, ear tip bloodletting combined with oral administration of Liu Shen Wan is
adopted on the basis of conventional treatment to effectively alleviate patients” symptoms and im-

prove their quality of life.
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