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Nursing care of a patient with immune thrombocytopenia
and subcutaneous bruising treated with traditional Chinese
medicine packaging
LIU Yao, BAI Yu

(Department of Hematology , Dongfang Hospital Beijing University of
Traditional Chinese Medicine, Beijing, 100078)

ABSTRACT: This article explores the nursing experience of a patient with immune thrombocyto-
penia who developed subcutaneous bruising due to a fall. Through detailed nursing records and ef-
ficacy observations, demonstrate the potential of traditional Chinese medicine packet therapy in
promoting subcutaneous bruising absorption, and emphasize the importance of nursing measures
in improving treatment effectiveness. Research has shown that traditional Chinese medicine pack-
et therapy improves local blood circulation, accelerates the absorption of blood stasis, reduces in-
flammatory reactions, relieves pain, and ultimately accelerates the regression of subcutaneous
bruising. This therapy is easy to operate, has fewer adverse reactions, and provides patients with
a more comfortable treatment experience. This article aims to provide a safe and effective method
for treating subcutaneous bruising in clinical practice, and to provide reference for the treatment of
similar cases in the future.

KEY WORDS: subcutaneous bruising; Chinese medicine packaging; integrated traditional
Chinese and western medicine nursing

e EVE Il /MR sk 2 iE (Tdiopathic Thrombocy-
topenic Purpura, ITP)J& T —#f { & % T g
AR M, R R RRAE
/NS A, T B Ay B R 5% 9 K ek I I 45
BN SREEAE SRy TTP 5 UL Y Bz Jik 1) L, 3 % b 6 4
MR T EUNRE AR EH L G, X0
AN M 56 0L, 3 AT B O O L ) At 2528
TERERT . 2y AR A e e RS

R E: 2024 -10-15
BEEE (1P, E-mail: em11@sina. com

OPEN ACCESS

HEAR, IR E 5 47 JC W A A A5 1
i R b g i 2 SN AL B, R h 2y BT
TEAEIRYT BT BE 7 T B R, 0 T 4 & R R
ST FB R EIRITRCR , BA EE AL E L.
ARICE A S BAE BT R IR YT 1 44 1TP
S BT SRR AP B2 58, 91y e PR AR it — Fof
GAARIIRTT BN R BE R T 1k, O R I 222
AL PRS2

https://case. jcme. net. cn



© 2 PR ES S

I A 2 91

2025 4

| I
1.1 —f&FH

e AT NS e W R TR 7 I E YN
B0 F 2024 4E 8 A 30 H il T2 ABE. ARt
SE UL 2 2 U, T B 5 B ] Wik B B A 1 R %
5 IR UL 22, SUEWT 7T [, I A8l 4
AT DLECAE R BE R DL 1), AT IR 2E A
%, “AE, BETE 1976 4 BURATME B, B AT
1991 48 A ] & AT T ARVIER 5 1996 4F12 Wy 2 B4k
PRI 2010 4E12 K A 5 LR 2 9% (i fE 40 ) , 2010 4F
WG 20114 11 H TR0 R e A Be 112 W
JIRE i I R[] 228 HRE LB T g b B ] e o 2
I 52 52013 4F 5 FFRBHE B B2 W7k 18 44 52
AR AYEIFBUE T SOk A BERS I
PR 9%, SUHENG 5 2014 4F 6 A FeBHE: Be 19 18132 Wi iy
W5 BRI AL 0 5005 7% 5 2014 4F 9 H FR R Be b 1] 12
W Ay S A 2 5 2015 4F 7 H 12 W7 R = Mg IUAE A2
TR kA 7€ 52016 4 1 H FRABHE: B i 1a12 W A
WE PRI JE B R 20 . A2 S i ot
1.2 Hhihd

BE R (T) 36. 8T, k4# (P) 92 ¥K/min, I
W2 (R)20 K /min, BHMERIERE KBRS, F0
S, HR IS BOTCH 3R, A 1 B R iR B, Y
25 cmx6 cm, E LT AT, PR B J0 B B R AR
SIFERT . IR, B A, BkAn .

B AR R ERBIER
1.3 LWiEEs

B2 T - S 5 HEUE A R A R R I, %
X ZEUE 5 VH B2 T - e M i/ MR i . A BE
SEEA AT A, TR R B, — g B KR
TRBRIRE o JAT7 RN L4550, AP HOR Rk
R EIRTT T B T 2 IR YT B TR BEAL
IRIT 18 dJF RBESE A THHL

2 I

2.1 P
2.1.1 M2
s B ), B4R . D82 MK,

https://case. jcme. net. cn

R pifs 2, FUA, & BOR , & B QM2 i
W, FIERA @R = A, 6 s
Wity 5, B A P2 K 2z 8, 998 22 D aft 22, WUCERT g
B ST IR L, (18 ; DU ks .
2. 1.2 IR,

K e B TF- 437 (Visual analogue scale,
VAS) #EAT PSR PPAL . Horb, 000 09 L 10 90 R
JERT 5 1 ~ 30 MR BRI HBE 2 %2 .4 ~ 6 43
JERCHR , R T AR, AN A 06, 7 ~ 10 4 8 9K
G BICRAAZ 2 TAEMA T . VAS1343
MR ORISR . AR E VASTF 547,
J& R
2.1.3  fEIEVEAL

K A R (SAS) BEf7 i, Horb it
R E 20 RFEIIER H &4 HY
D I Wi W s =3 SO (RN B
20 ~ 8047, 43 i Ik 5 A8 3 1 £ SRR R R B B AE
o Hrf fIRTF 50 03 HIEHR , 50 ~ 60 43 MR
FEIE,61 ~ 7053 F A EEARIE, 70 00 LU B3
FEIE . ARBIEE SASTESr R 6043, JE R FE i
2.2 RS

F ko R 1k 32 450 5 A0 3 R B R A
O VRPN RBEA O I = AR P A
XK B IE S HLOPR TS A K.

2.3 HF R

BEXT RS TR BER H h 25 B3R TT L i 2
T LA T8 T 1k 988 A DAL, e R RE IR 5 [R] B
T B R K S R B, LA
BH N T
2.4 PHEHE
2.4.1 heHE

OF P i 2l (RH B8 1 =BT
WG 4 —E WNR G 38 5) S8 5 K H 51 & 1Y iR
IKFE 22 10 AR R RORAAR o RS (8 208 0 Y B
A IS AR TR B, DU IR A . % 258
BIo R K T AL R FEE 0 0.5 ~ 1 em, R4S
Rl IO BB B 5 2 ~ 3 em. QIR HRSE RS L
FH Rtk R R 55 A U AR X, AR 1k 253845 %, [ s
80 Jey R Rz RV AR R 2 W BT IR
AYARAERTR R 1R/, BRIRAFEE 2 h, BB E 4
THHEL
2.4.2 KfifeR

HRE 83 A ELARCG O, i & B AR 48 =
T %, R BEAEAE— M L B BE AR,

OPEN ACCESS



2025 4

Clinical Archives of Integrative Medicine -3

BB R B EMO , I3 2 46 8 B 15 ~ 30°,
DA S I VRAE A , 9 o S ek i, 0 o i 4 s ]
J 36 ] — ] B A S S5 R A R AN 7 i
AR, AT Bl T 2 8 R VA , A 1 103
> F8 A DR R ) R AR — A S B AN
2.4.3 ke

TR VR PR (R R R D E A, AR
W S, B2 R BE Y A AR S R AN
A, i, IR E F N IR 2 AL S YR
A DL . EESUR R 2R g
SEKAE  HMFE RS I 4R A R A T, LU E B A
BRACIT . RIS B P S BORIE &, A
TINER A N R I, S RS BE B I AR R
B TR Sy g AR SR A
2.4.4 fEEyEE

5 45 RS XTI 1Y) B 52 A6 46 AN AT 22 A0 5
M, REE ER A I AR b B TR B e R i
AR, 25 5 r= A AR T PR SR i 4 .
U, FEP R AR R N B S R I A
Ui, TR CERSZ  SRAE OB SRR . O
BTG JRIT S ST E O, 15 Bl 8 ST R v
PI AR L, Bl O B SR IR T R P S5
BeEBEY ., A, sl B B S SRR I 2k, 32
e F IR TRE ) A B O
2.5 FHEIFHN

2024 4F-8 H 30 H (ABERT) , HBE 855 Bl Ky
25 cmx6 cm, A4, VAS 153 4 553, SAS P43
h 6053, 2 01, G B JE e R . 2024 4 9
H2HGRIT3d) B 24 cmx6 cm, (R4
{4, , VAS 153 4 343, SAS W43 6043, = 11, <,
MRS M, 20244E9 H 6 HGAYT 7 d),
FABETE B A 20 cmX6 cm, 510, VAS 744 0 45,
SAS V43R 6041, Z 1, SR A HT IR, 1 B 5
o) Mg WK AT A% . 2024 4E9 H 17 H (3B97 18 d),
PABE 58 2T AL, VAS PF 434 0 43, SAS P45 4 48
a3 A Z 1 ARG BN B pe i AR R
HEAF N, TRULIE 2.
3 ERSHIE

TEE B E BT, B 3Ok H i B A
I T2 A& G BE R IRA 1 905 R B
FILAASTE SRR, A 3% T B8 e, Wi A o B
RARBE R TSR o R R R R0 B 8 e
L P HT RO B

OPEN ACCESS

B2 BEREHEFR

4 itig

G M il /BRI E (ITP) 3 2 & S Bl il &
i/ A B U SR 52 P B2k, B S
IS ML/ 3 B A 240 ™ A= L/ A
A (ESF BN IR AR B B E R
A i 44 4 SN 5 GRS ) - B 70 32 34 T 1
Sy AN BCETCR, sBEURRERT FA
VA K BTG o 2 ] v R PR R A K £
B SR T i BB BE , (R0 Bl Rr R A T A8
HAAEL RGPIA , LA R REIRT , iIX 7
WRGIT L2 BRI . BeAh, B KA T2
P EGPR T ARAS , BN 25 WA LA B XU
I, AN G B2 IR YT I 15 X BN R B A
TERCR , b 7 VA G S8 2 B A IR A B 32
WA CHIRDEC) AN Z 2, IR 2 257 (B
PRURVE ) - “ (25 PR DB R AT B, 3 2275 2%, 350 2
MR ICA 1, B 2 k0 ok b 25 B 7
%o BT BHILIE IR 1 IR R AT
AT b Lk g 3 LA R 22 i A AR . A
ARG RS AR, ML T, B T P
2, 5 JR R, A S UR I, AP AL, =-E o
RIS o X Le 2SR PRI A B T
0 Jey S ML RO , T A i WAL, D A E B
UNIOE S (2SR EAN T ST /NN E B R AWCSE =
2B T SORE FP 2 T A TR AL R s IR
A R A AL 2B A SR T B
PRI A r , HA A P RT3 5K R 8 6
20 LA, AN MR AE PR , A7 Bl T2 B AMRAZ

SEGR T IRIRA L, o 25 By 775 i 3
WEZ IS B, HHIRIKBARREGAE—ER
JE E AR at M gAEEe  (FUE PR R, HLAE SEPrffe
Vv Z LK 73 2 A W ), 5 B2 BN E o
MEZT, 2Bk I s P 7K 5 Bk

https://case. jcme. net. cn



4 Ry R

I A 2 91

2025 4

PRIE AR5 LR 2R A SN T 2 RS
RO SEETRIT IR E MR, R, h 2 by g
PRI, JOZPU 98 B 4, Dol A3 B T A [ 4
S BRI . P 2R I A B
(2 A, AN RS BE S R

S 2 B AL IR AR I PRI AR B R4
MIRCR (BT —2E R R . i, P R
PRZE SRR, X TR BT 8.3, R R BB TT
JRE R T AR B RO o Ak, H AT T
AT B E ISR A BIRA B = KA
(1 1 A 18 6 500 A S AR 7 R 22 2 P
fltio IR, AR BT Z 2 5 TE LU LA TS
la] s — R IRR bR AL A 2507 B OHGR R —
Je T R B BEAL R B, LASIE HAE A
R 807 805 = R R AR ST P 245 Lo 7E A A
PN AR A B A S A 3 P, S R PR IO 48 4k 1

SERYHS AL

BEIERE ROREATRIBLERR
Bt st B &

FBFRFEY A FRARLA B R,

(1] PhF, EWIEE, BH, 5. UM St i/ Mk
Ul f A1 A I microRNAs )32 3% J2 5 Th1/Th2
RAEIRFRT], S M~ A4, 2021, 29
(5): 1570-1576.

SUNY, WANG M J, CAO X T, et al. Expression
of microRNAs in peripheral blood of patients with
primary immune thrombocytopenia and its correla-
tion with the imbalance of Th1/Th2 cell[J]. T Exp
Hematol, 2021, 29(5): 1570-1576. (in Chinese)
XURVIE, XBar, B . 2y ikigyr 44t
JEL e I i 2 0 e R b 2 P B Bk 8 1B B 7 PR
[T]. hPEEEZS A4, 2023, 9(11): 41-43.

LIU SY, LIU S H, ZHAO Y N. Traditional Chi-
nese Medicine packaging therapy and nursing of a pa-
tient with phlebitis caused by peripheral intravenous
infusion of anti—tumor Traditional Chinese Medicine
[J]. Chin J Integr Nurs, 2023, 9(11): 41-43. (in
Chinese)

WA, BRF5E, W, S 2P o I
L GUITE AN S e g R R Ny 0 QU VIR 2
[J]. HHPEEEEE A3, 2023, 9(12): 117-122.
HUANG L J, CHEN Z H, OU Z L, et al. Effect of
Traditional Chinese Medicine hot compress and acu-

point application on prevention of abdominal disten-

https://case. jcme. net. cn

(4]

(5]

(6]

(7]

(8]

9]

sion and constipation after multiple—level spinal fixa-
tion surgery [J]. Chin J Integr Nurs, 2023, 9(12):
117-122. (in Chinese)

A, XLl B AN, 55 . CTHY S92 570 b
B 1R 25 B G T R B A 2 [T]. rhg g
AL, 2021, 7(11): 70-72.

ZHAO Y, LIU S H, ZHAO Y N, et al.

herbal medicine packet therapy for a case of contrast

Chinese

agent extravasation in enhanced CT scanning and re-
lated nursing experience [J]. Chin J Integr Nurs,
2021, 7(11): 70-72. (in Chinese)

DB, W . 2R ihy TR U DG 4 S
KA WG RRCR WS (1], SR 2Y
2024, 19(16) : 140-142.

OU P Y, LUO X H. Clinical observation of patients
with acute exacerbation of gouty arthritis treated by
Chinese medicine encapsulation [J]. China Pract
Med, 2024, 19(16): 140-142. (in Chinese)
SR . P2 BRI X B AR T B R R K
TR MR BERR AR [T ], iR EE2E, 2024, 44
(9): 117-119.

WU Z P. Effect of traditional Chinese medicine
packing therapy on pain degree and rehabilitation pro-
cess after knee replacement in the elderly [J]. Clin
Med, 2024, 44(9): 117-119. (in Chinese)
R, EAYE, BRAR . A 25 B R R A 4
IR Ji 12 I e A 1 i R 7 RO (0], FR e T B
2y, 2024, 37(3): 528-531.

WU J P, HUANG X M, CHEN Y. Clinical efficacy
of self-made Chinese medicine encapsulation in re-
ducing abdominal distension after lumbar general an-
esthesia [J]. Heilongjiang Med J, 2024, 37 (3) :
528-531. (in Chinese)

s, B, 2H2, . kG They
EHLIRTT SRS B IR KRR (1], SRR P R 455
IR, 2024, 24(11): 28-31.

DAIJ, OUS H, LI X Z, etal. Clinical effect of dy-
namic stretching massage combined with traditional
Chinese medicine packing on cervical spondylosis
[J]. Pract Clin J Integr Tradit Chin West Med,
2024, 24(11): 28-31. (in Chinese)

RN, RER, T8, 5. Py EaIRa g
JEE 7 AR T Bl 1 e S O A A IR U R A T A
fm )], R R fE, 2024(5): 102-106.
WANG XD, WUMF, XUY, etal. Effect of Chi-
nese medicine packing combined with acupoint mas-
sage technology on improving blood stasis syndrome

and quality of life of patients with chronic kidney dis-

OPEN ACCESS



2025 4

Clinical Archives of Integrative Medicine +5-

[10]

(11]

ease|J]. Chin Health Care, 2024(5): 102-106. (in
Chinese)

TR, MR, dUEe, 55 SR T RBARIZ A
25GTT e v i /s S T 25 B [T ). IR
BE 2 R4, 2022, 46(5): 610-617.

QINLR, LANGHY, CHENHY, etal. Medica-
tion thinking of traditional Chinese medicine in treat-
ment of immune thrombocytopenia based on data
mining [J]. J Shandong Univ Tradit Chin Med,
2022, 46(5): 610-617. (in Chinese)

FE, X, XA, 5. P RS AR
SAIGIT ER R AR I KA i R R 22 [T ).
HEEIG RIS, 2022, 14(36): 85-88.

WANG J Q, LIUC, LIU Y Y, et al. The thought
and experience of TCM encapsulation plus the Bu-
zhong Yiqi decoction in treating postoperative com-
plications of gynecological tumors [J]. Clin J Chin
Med, 2022, 14(36): 85-88. (in Chinese)

[12]

[13]

RYBIN, RLLSE . 2B 45 & VU 25 IR 7 X 00 I
P UE M 0] 2 2 HHE 97 2L (T ). R 25 5 i
JK, 2024, 24(14) : 890-894.

SONG S L, RONG H L. Observation on the cura-
tive effect of traditional Chinese medicine encapsula-
tion combined with western medicine on lumbar disc
herniation (Qi stagnation and blood stasis syndrome )
[J]. Chin Remedies Clin, 2024, 24(14): 890-894.
(in Chinese)

SRR, DIER, AR . h AR BO AECY
iR NN TN & SRR A A G IRR
AFHPR, 2023, 21(24) : 3406-3408.

CAIZY, LUOH Z, YUAN L. Effect of hot com-
press with traditional Chinese medicine on limb
swelling and hip function of patients after total hip re-
placement [J]. Chin Gen Pract Nurs, 2023, 21
(24): 3406-3408. (in Chinese)

B A R B 2 A 5 RAT PR, @ SOTHGRB R AT RRIE T (CC 4. 0 BY=NC-ND) ¥ 1l P, fF:
A AT AP R

OPEN ACCESS

https://case. jcme. net. cn



