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Observation on the effect of high-quality traditional Chinese medicine nursing in patients with chest pain

and heartache during the attack period

Cheng Lu, Chengjuan Xie, Aiyun Guo, Mingmei Yong, Xiao Liu
Pukou District Hospital of Traditional Chinese Medicine, Nanjing, Jiangsu

[ Abstract] Objective To study and analyze the implementation effect and application value of intervention with
high-quality traditional Chinese medicine nursing methods for patients during the attack period of chest pain and chest
pain. Methods A total of 66 patients with chest pain and heartache during the attack period visited the hospital from January
to December 2024. They were assigned to groups using a random number table. The control group received routine care.
The observation group adopted high-quality traditional Chinese medicine nursing. Analyze the effect. Results Different
nursing methods were applied for nursing intervention among the groups. After the observation group received nursing
intervention, the TCM syndrome score of the disease symptoms was significantly lower than that of the control group (P <
0.05). The recurrence rate of the disease in the observation group was 3.03%, which was lower than that in the control
group at 18.18% (P < 0.05). Conclusion During the visit of patients with chest pain and heart pain attack period, the
implementation of high-quality traditional Chinese medicine nursing intervention for them not only promotes the relief and
improvement of disease symptoms, but also helps to reduce the impact of the disease on their quality of life and is conducive
to enhancing the long-term therapeutic effect of disease diagnosis and treatment.
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effect
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