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Nursing experience of a patient with benign prostatic
hyperplasia treated by finger acupoints combined with

traditional Chinese Medicine
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ABSTRACT: This paper summarizes the effect observation and nursing experience of 1 case of
benign prostatic hyperplasia treated with finger acupoint combined with traditional Chinese medi-
cine. Based on traditional Chinese medicine syndrome differentiation nursing, through finger acu-
points combined with traditional Chinese medicine sloughing, combined with daily life nursing,
diet nursing and emotional nursing, can effectively relieve bladder spasm pain of patients with be-
nign prostatic hyperplasia, improve dysuria, and relieve anxiety of patients. This method has no
adverse reactions, significant curative effect, and is easy for patients to accept, which can be used
for reference in clinical promotion.
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