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Nursing experience of one case of erysipelas acute attack

treated by Chinese medicine collapse

JIAO Tanhua
(Department of General Surgery Oncology, Beijing Jiangong Hospital, Beijing , 100054 )

ABSTRACT: This paper summarizes the experience of treatment and nursing of a patient with
erysipelas treated with integrated traditional Chinese and Western medicine, including convention-
al antibiotics (penicillin is the first choice) and traditional Chinese medicine sloughing treatment.
The patient was cured after 7-10 days of treatment. The combination of traditional Chinese and
Western medicine in the treatment of erysipelas of lower limbs has quick effect, and the coopera-
tion with nursing intervention is helpful to promote the early recovery of patients and reduce the re-
currence risk.
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