SR 2025 45 6 5 12 3
Contemporary Nursing https://cn.oajre.or
ET ZESIHENPAERTEN W HEXIRERE RN T RBER A IFE
RIS
KT te, Bk, T, X R, ¥FW
mEAy ER LG

[(HE) BW HiTA TSR REO TRk 3L AP 2 L0 FTHRARAY L R%, F& &
F2023 1 A £ 2024 5 12 AAE 9 80 BIALTF AR X RAAY 2 K B, ML) AR E G BAL 40 ], 288
AT HE AL, MK EN AR SRR T SREIPE T HZ k)7 A AT A2, HAT bR aRKMAY 2 K
KK ER, WEEARIERER. R URARMAYZ L ERAEE, 2B 4R (MCV, SCV) #H5F
R, EFRHAAITFEL (P<0.05) . it AT EREPHOF H TR AL 4T R E, THAKRE
T 48 % KARAY 2 gk, EIFART

[RHIA] ZAEARE: PHERTE: RTMXRMPER, PEF%

[FsBHA) 2025 11 A 18 & [T BEA) 2025 5 12 A 24 A [DOI] 10.12208/j.cn.20250667

Study on the intervention effect and nursing strategy of traditional Chinese medicine fumigation therapy

based on multi-modal evaluation on chemotherapy-related peripheral neuritis

Ziyi Zhang, Yanan Zhou, Yanyan Wang, Rong Liu, Xiuli Cao
Siyang County Hospital of Traditional Chinese Medicine, Sugian, Jiangsu

[ Abstract] Objective To investigate the efficacy and nursing strategies of multimodal-assessment-based herbal
fumigation therapy for chemotherapy-related peripheral neuritis. Methods A total of 80 patients with chemotherapy-related
peripheral neuritis admitted between January 2023 and December 2024 were randomly divided into an observation group
(40 cases) and a control group (40 cases). The control group received standard care, while the observation group received
multimodal-assessment-based herbal fumigation therapy combined with targeted nursing interventions. Both groups were
compared in terms of symptom improvement rates and neurophysiological parameters. Results The observation group
showed significantly higher symptom improvement rates and better neurophysiological indicators (MCV, SCV) than the
control group, with statistically significant differences (P<0.05). Conclusion The multimodal-assessment-based herbal
fumigation therapy combined with targeted nursing care effectively improves symptoms of chemotherapy-related
peripheral neuritis, making it a clinically viable intervention worthy of promotion.

[ Keywords] Multimodal assessment; Chinese herbal fumigation therapy; Chemotherapy-related peripheral neuritis;
Nursing strategy
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