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Nursing experience of using traditional Chinese medicine
ointment combined with shock wave therapy to treat a

patient with tensor fascia lata injury

WANG Yahui

(Department 2 of Orthopedics, Fangshan Hospital Beijing University of
Traditional Chinese Medicine , Beijing, 102400)

ABSTRACT: This article summarizes the nursing experience of a patient with tensor fascia lata
injury treated with traditional Chinese medicine ointment combined with shock wave therapy. On
the basis of routine nursing, improve nursing evaluation, and implement traditional Chinese medi-
cine ointment combined with shock wave therapy to effectively alleviate the pain symptoms of the
upper left buttock and outer thigh of the patient, effectively improving the patient’s quality of life.
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