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The application effect of traditional Chinese medicine nursing techniques in continuity nursing for elderly

hypertensive patients
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[ Abstract] Objective To explore the application effect of continuity nursing based on traditional Chinese medicine
techniques in elderly hypertensive patients and its improvement effect on the traditional Chinese medicine syndromes and
blood pressure levels of patients. Methods A retrospective analysis was conducted on elderly hypertensive patients in our
hospital from January 2025 to December 2025. According to different nursing methods, 100 patients were divided into the
control group (conventional continuity nursing) and the observation group (continuity nursing based on traditional Chinese
medicine techniques), with 50 cases in each group. The traditional Chinese medicine syndromes, quality of life, and blood
pressure levels were analyzed. Results After nursing, the traditional Chinese medicine syndrome score of the observation
group was lower than that of the control group, the quality of life score was higher than that of the control group, and the
diastolic and systolic blood pressure levels were lower than those of the control group (P < 0.05). Conclusion Continuity
nursing based on traditional Chinese medicine techniques can improve the traditional Chinese medicine syndromes and
blood pressure levels of elderly hypertensive patients and enhance the quality of life.
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