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Nursing care of a patient with subacute thyroiditis
treated with Tiger Fu Copper Needle Scraping combined

with Yingiao Powder

YUAN Zheng, LIU Qing
(Department of Endocrinology, First Affiliated Hospital of Guizhou University of
Traditional Chinese Medicine , Guiyang , Guizhou, 550001 )

ABSTRACT: This article summarizes the nursing experience of a patient with subacute thyroid-
itis treated with Hufu Tongbian Guasha combined with Yingiao San. Based on a holistic ap-
proach, the treatment principle combines syndrome differentiation and individualization. The Ti-
ger Fu Copper Needle Scraping Therapy is used, and patients are provided with dietary guidance,
emotional care, medication care, and pain management measures to regulate qi and blood, soothe
the liver and relieve depression, alleviate patient pain, improve sleep, and enhance their immune
function.
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