s R4 P 3 fe

Journal of Advances in Clinical Nursing

PEFEFIEEMHIEEm T RPN A
B %
EEHF LR MmAT ST AR

2026 5 5 B 5

https://jacn.oajrc.org/

ol s

[{HE] B RAFTEVXEZTREBIEZSEEET XA, IRRERE RPETERBRIEZIE, FE &
BR 2023 5 1 A-2024 55 12 A K2 PHELSADILH 80 BIRHIFELMHE XEH, RAMNWKFRES AR
W, MBAMERFAGES L, ARAAFTAPELAM ERERASTEYIZTFH, QEFIPE, FHEKRLAY. R
L4, XEREFREGEWYE, TRINAG. hERAAER G REREFITE, BRATAESCIRLEETRE
. R MKW EM A, MK, R LM RH B FLLTARA, (P<0.05) ; MRAKEBIHSIEAXERHE
BT Ea (P<0.05) ; WA SF-36 B0 R 3 TaEa, (P<0.05) . 5 TEHFR TR TH4aEF5mks%
AL, WHERESEE, RABERLSAEFTRE, G/FHE

(X8R PEE; BHFEFHMT K, PHEEY; Mk F; £FRE

[YFsHERY 2026 54 A 15 8 [EF)BH) 2026 5 A 12 B [DOI] 10.12208/j.jacn.20260274

Application of traditional Chinese medicine nursing intervention in chronic non-atrophic gastritis

Yaxian Zhou

Central Health Hospital of Taoyang Town, Lintao County, Dingxi City, Dingxi, Gansu

[ Abstract] Objective To investigate the efficacy of Traditional Chinese Medicine (TCM) nursing intervention in
chronic non-atrophic gastritis and provide empirical support for optimizing nursing protocols for chronic gastric diseases.
Methods A total of 80 patients with chronic non-atrophic gastritis admitted to the Department of Integrated Traditional
Chinese and Western Medicine from January 2023 to December 2024 were selected and randomly divided into two groups
using a random number table. The control group received conventional Western medical nursing, while the observation
group received combined TCM nursing intervention on top of conventional nursing, including emotional nursing,
syndrome differentiation and dietary adjustment, acupoint massage, moxibustion therapy, and continuous nursing. After 3
months of intervention, the clinical symptom relief time, endoscopic mucosal repair, and quality of life scores were
compared between the two groups. Results The observation group showed significantly shorter relief times for epigastric
pain, abdominal distension, and belching compared to the control group (P<0.05). The total effective rate of mucosal repair
in the observation group was significantly higher than that in the control group (P<0.05). The total SF-36 score in the
observation group was significantly higher than that in the control group (P<0.05). Conclusion TCM nursing intervention
can shorten the symptom relief cycle, promote mucosal repair, and improve satisfaction and quality of life, making it worthy
of promotion.
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nursing; Acupoint massage; Quality of life
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