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Nursing experience of using traditional Chinese medicine hot compress to treat lumbar disc herniation

Xucun Dong
Gaomi Traditional Chinese Medicine Hospital, Weifang, Shandong

[ Abstract] Objective To observe the clinical application effect of traditional Chinese medicine hot compress
intervention in the nursing of patients with lumbar disc herniation. Methods 70 patients with lumbar disc herniation (blood
stasis and qi stagnation type) admitted to the Tuina Department of our hospital were randomly selected and divided into an
observation group and a control group, with 35 patients in each group, using a random number table method. The control
group received routine nursing care in the acupuncture and moxibustion and massage department alone, while the
observation group added the intervention of Chinese medicine hot package on the basis of nursing care, and compared and
analyzed the nursing effects of the two groups. Results The improvement time of lumbar pain and discomfort symptoms
in the observation group was significantly shorter than that in the control group, and the degree of lumbar pain was milder
than that in the control group. The recovery effect of lumbar function was better than that in the control group, and the
improvement effect of patients' life activity ability and quality of life was superior to that in the control group (P<0.05).
Conclusion During the treatment and nursing of patients with lumbar disc herniation, the intervention of traditional Chinese
medicine hot compress can further improve the treatment effect of patients, improve their lumbar discomfort symptoms as
early as possible, alleviate their pain and torment, and promote the recovery of lumbar function.
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