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Nursing care of an elderly patient with lumbar disc
herniation treated with Huolong jar based on the theory of

"treating yang with yin disease'
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ABSTRACT: Lumbar disc herniation in the elderly is a common disease that endangers their
health and affects their quality of life. The patient in this case suffered from persistent pain and
limited mobility due to lumbar disc herniation caused by old age and weakness. The use of a fire
dragon jar nursing intervention had a significant effect. Nursing assessment found that the pa-
tient’s pain affected their activity and sleep. Nursing measures were developed and implemented,
resulting in pain relief, improvement in restricted mobility, and an improvement in their quality of
life. Huolongcan intervention is effective for elderly patients with lumbar disc herniation. It is rec-
ommended to develop targeted nursing plans based on the specific situation of the patient.
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