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Clinical study on the intervention of Huangqin oil paste for chemotherapy phlebitis in cancer patients based

on evidence-based nursing

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

[ Abstract] Objective To investigate the value of Huangqin Oil Ointment intervention based on evidence-based
nursing for chemotherapy patients with tumors. Methods From July 2024 to July 2025,200 chemotherapy patients with
confirmed tumors at our hospital were enrolled, meeting inclusion criteria: 200 patients diagnosed with tumors, receiving
intravenous chemotherapy for more than four cycles; no history of phlebitis-related conditions; first-time chemotherapy.
Exclusion criteria: Patients allergic to ointment base or Huangqin; coagulation disorders. Randomized grouping using a
number table method, with 100 cases in each group: control group + routine care, observation group + routine care +
evidence-based nursing Huangqgin Oil Ointment intervention, and comparison group. Results The observation group
showed lower incidence of phlebitis compared to the control group, milder severity, shorter recovery time, and reduced
pain scores (P<0.05). Safety analysis between groups (P>0.05). Conclusion Evidence-based nursing Huanggin Oil
Ointment intervention helps reduce the risk of chemotherapy-induced phlebitis in tumor patients, alleviate symptom
severity, and relieve pain, making it clinically valuable.
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