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Nursing experience of using ultrasound and traditional
Chinese medicine infusion therapy to assist patients with

heart pain, phlegm and blood stasis in removing phlegm

BAI Rui, WANG Zhaojia
(CCU, Dongfang Hospital Beijing University of Traditional Chinese Medicine ,
Beijing, 100078)

ABSTRACT: This article summarizes the nursing experience of a patient with tracheal intubation
who was unable to self expectorate phlegm and was treated with ultrasound traditional Chinese
medicine therapy for phlegm blood stasis. On the basis of routine nursing, differentiated care is
given to patients, and ultrasound treatment with traditional Chinese medicine infusion is adminis-
tered. After the treatment of traditional Chinese medicine infusion through ultrasound, patients
can promote the dilution and metabolism of sputum in the absence of self expectoration, in order
to achieve the effect of expectoration and reduce lung infections.
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