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Clinical nursing effect of traditional Chinese medicine hot compress package intervention on patients with

spleen and stomach deficiency cold type stomach pain

Liang Zhou

Taicang Traditional Chinese Medicine Hospital, Taicang, Jiangsu

[ Abstract] Objective To analyze the clinical nursing effect of traditional Chinese medicine hot compress package
intervention on patients with spleen and stomach deficiency cold type stomach pain. Methods A retrospective analysis was
conducted on the medical records of 60 patients with spleen stomach deficiency cold type stomach pain from January 2025
to January 2026. Among them, 30 patients with spleen stomach deficiency cold type stomach pain received routine
intervention and were set as the control group; 30 patients with spleen stomach deficiency cold type stomach pain were
treated with traditional Chinese medicine hot compress package intervention, and set as the observation group. Compare
the pain situation, TCM symptom score, quality of life, and incidence of adverse reactions between two groups. Results
(1) Pain condition: After intervention, the NRS score of the observation group was lower than that of the control group
(P<0.05).(2) The score of traditional Chinese medicine symptoms showed that after intervention, the observation group
had lower scores of traditional Chinese medicine symptoms (epigastric pain, epigastric distension, belching and acid reflux,
and nausea) than the control group (P<0.05).(3) The quality of life in the observation group after intervention showed that
the quality of life scores (physiological function, physiological function, physical pain, overall health, etc.) were higher
than those in the control group (P<0.05). (4) The incidence of adverse reactions in the observation group was lower than
that in the control group (P<0.05). Conclusion The traditional Chinese medicine hot compress package has a better clinical
nursing effect on patients with spleen and stomach deficiency cold type stomach pain, which can improve pain, accelerate
symptom recovery, improve quality of life, and has high safety. It is worth adopting.

[ Keywords] Traditional Chinese medicine hot compress package; Stomach pain of spleen and stomach deficiency

cold type; NRS score; Traditional Chinese Medicine symptom score; Quality of life
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