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Nursing experience of using traditional Chinese medicine
ointment combined with traditional Chinese medicine hot

compress to treat pain in a patient with acute pancreatitis

LIU Miao, CHEN Moyan, XU Bing
(Department of Spleen, Stomach, Liver and Gallbladder, Dongfang Hospital Beijing University of
Traditional Chinese Medicine , Beijing, 100078)

ABSTRACT: This article summarizes the nursing experience of pain in a patient with acute pan-
creatitis and explores the nursing effect of traditional Chinese medicine ointment combined with
traditional Chinese medicine hot compress therapy. By conducting a comprehensive nursing evalu-
ation of patients, developing personalized nursing plans, using traditional Chinese medicine dif-
ferentiation for nursing care, and combining traditional Chinese medicine ointment with tradition-
al Chinese medicine hot compress therapy, combined with dietary care, psychological care, and
other nursing measures, the patient’s abdominal pain is effectively relieved and early recovery is
promoted.
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