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Current status and analysis of standardized training in traditional Chinese medicine (TCM) nursing and the

clinical application of TCM nursing techniques

Ke Wang
The Second Affiliated Hospital of Xi'an Medical University, Xi’an, Shaanxi

[ Abstract] Objective To further analyze and understand the effects of standardized training in Traditional Chinese
Medicine (TCM) nursing and the clinical application of TCM nursing techniques. Methods This TCM clinical nursing
study was conducted from January 2023 to January 2025, involving 90 patients receiving TCM nursing. These patients
were divided into two groups: the pre-implementation group (n=45, receiving conventional TCM clinical nursing from
January 2023 to January 2024) and the post-implementation group (n=45, undergoing standardized TCM nursing training
and clinical application of TCM nursing techniques from January 2024 to January 2025). The nursing outcomes,
comprehensive nursing scores, and incidence of errors during the nursing period were compared between the two groups.
Results In the post-implementation group, 39 patients (86.67%) achieved good or excellent outcomes, compared to 31
patients (68.89%) in the pre-implementation group, with a statistically significant difference (P<0.05). The post-
implementation group scored higher than the pre-implementation group across all four modules of the comprehensive
nursing score: accuracy of syndrome differentiation, technical operation standardization, physical recovery, and patient
satisfaction, with significant differences observed (P<0.05). During the nursing period, the post-implementation group
reported 1 case of TCM technique-related issue, 2 cases of nursing syndrome differentiation errors, and 1 case of nursing

record error, with no other TCM nursing issues, resulting in an error incidence rate of 8.89%. In contrast, the pre-
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implementation group experienced 2 cases of TCM technique-related issues, 1 case of nursing syndrome differentiation

error, 2 cases of nursing record errors, and 1 case of other TCM nursing issues, with an error incidence rate of 13.33%. The

difference in error incidence between the two groups was statistically significant (P<0.05). Conclusion TCM clinical

nursing should emphasize holistic concepts and attention to detail. Implementing standardized TCM nursing training and

the clinical application of TCM nursing techniques can significantly improve the quality of TCM clinical nursing for

patients, reduce the occurrence of serious errors, and enhance patient satisfaction.

[ Keywords] Nursing quality; Standardized training in Traditional Chinese Medicine nursing; Traditional Chinese

Medicine nursing techniques; Nursing outcomes; Error incidents

P 2 3 BT A ORAS B DR 8 IR S5 1 T AT
MISCHE, ARATYEIRTO 2 e R G A A 2 T 3 B R
PEAR AR e A RIERAIL, §EN R SERRAE R
PP PR R TT AT SRAFAE R B, A o 2 4P B R OR AR 2 sk
— BRI JESZ B T RGN o 50w 1 Ak
FH o 247 B AT BE R SRR A LA SO0 S N4 1 404,
LT 3 e /0 (A 4 - BT RE TGV I A DR 21 HR BRI PR
P ERAHT ( EFE R,

DRI, BB B o 8 12 v 2 v [ 4 B R Ak 55 1 B
FHEE ARG R R, 55 77 97 Aok o [ 0 B ) E AR
FREE, IR RN B B A B I SE s Bl 722
P R BRI A ER A BRI T, AR IR
W56 45 6 F e Hh R 4P BRARR A 1 2 56 0 & iR S IR T
TR FEIFA ) R P BB 5 %, AR P E
I R B ERA ST TB) A: 2023 4E 1 H 3| 2025 41 H, ik
PR NP R BRE 90 ], EITHEWIT.

1 BRERE

1.1 —A&FH

AR R I PR3 SR T e B AR O T R B R
90 fil, 43 Ms% 45 BsiE Rl (F 2023 4£ 1 A £ 2024
1 RAT R RUR S R R IR R EED 5 S 5 24 (T 2024
1R 2025 4 1 AT B PR ERE AR I KR
B4 BB PR N FH D o A VR S i 2 e 5 2 P J8 2 27
B, FVEEE 18 ], BMEFMIE 27~72 %5, FHFR
N (37.13£9.22) %5 st fe H Aot 25 1, Sk
20 B, BEERE 25~73 B, BETFHERN
(36.3348.65) % . PIA BRI R B JLAlE BT 2
SEPE AT, P>0.05, [ 4 o (2 4 2 A8 2 St i 2EL R0
S A 2 A TR o AR VR R R I PR B BRI AL 4 B B
RS0 B S By S kit

12 7k

ST T ZE R EUH R R FR R T

St i 2E D00 A HP R I PR AP B il b AT o R 4 A
TR S B3 B A AR G RS -

T I A R R B DG SCERATF AT B B ST R I
PRI AL 9 R YEAL A B T 2 EAL AL SR 2Rk
SELOTIeh B 4 B RIE AL B 22 oA S AT 1V &
GENL AT SEBR AT, 4 DA B 22 44 B OC ST LA
R AT 7 5T, 1 A TRt 55 v o 2 47 B AL
N S BE AR B R I R S N A% .

WG T AR, ZRAL 10 0L EE
PELZI P LKAk, BOL B ERLE AL BRI K
HH AP ER ARG R R /N, B S SR AR I R R I PR
PERAR O B AR A, B K AN AT R A
KPR IR BB H O RIS E AT R R B4
BRI oo % 52 5%, 5 E L E P EIE
RE U R R AP B A HE AT P 3, G RER
GUik AT HEAT S1VEAN

1.3 M BB 5 AR

PFRRL>99%, LR ES B bR, B SE R
& BABAP- AU D RE, R BRI PR BRI

90% < HL A IN<99%, I ELH AREEAL R,
AELEFR o R G R B AR S o), 75 a4 3N
GO, AR I R B O B

FELRII<90%, Fhiik AR P ESE HAR, A
AF S 1 rp R AP SRR ) A, 6 R R TR A,
P I R H AR 22

IR R NB=PE RPN B

1.4 P b BRI L2 A0

AR 4 MEHGEAT o R IG R FRLR VT R L,
ALFEHHIEME S TRV BOREAERE VR 2 B Ak
HGOVE o BEWRREESr 4 M, T,
o H BT 4, #ET X

1.5 AETEERYPIZEZTHEAEFRL

WG R B EE AR A BE RO I R AP B RIE 2R
W RIS SRR J A A B ) R A R VO

1.6 %it5 7k

AR R EEE T, SPSS22.0 RGN E, il

- 119 -



sl

Hh B2 3P BT A B I B P R BRI RS IR B S 23 #r

i o2 p At ARG B 22 Rt TR S, TEARIR TR IR
PRAFEE R, YA b R4 B A 2 A R b, R
P<0.05, 15 BH P 4H H = A B A A O 22 R RO
GuitE R L

2 R

2.1 AEY EYILEE A RS

EFRKRE, LHFHMCRRIFLL L 39 #], RiFs
N 86.67%, FHELEL T S aT ZHACR RAF A b 31 4], R

UFZEN 68.89%. W 4H HH = 47 BT A 38 P HE AU R i ds 22
PERH &, P<0.05.

22 B E R ARSI

RKE, ST S S A A IR R T
O BEAREEAEITEELESY « SR S IR 4 B
BEVESE 4 DB, RERPEERE LRGP S
it 5 A e PR 2R R R I R B LR P o) 72 R R AL
K, P<0.05.

*F1 MEDPEFIEREEIFIEGRWEST
A5 Bre (D BRAR BOR R AT R RO R AT UL E
St i 2. 45 22 17 6 39 (86.67%)
St BT 2. 45 10 21 14 31 (68.89%)
v 8.121
P 0.017
F=2 MEHEIGKIFIBESITES T
A5 FRAIEVE & o & FAREAER BRI Z 15 L BHEWEE
St g 4. 9.6+0.2 9.740.2 9.240.6 9.5+0.2
St i 45, 9.3+0.4 9.4+0.2 8.1£1.3 9.1+0.4
2y 9.552 8.955 6.985 8.552
P 0.023 0.012 0.003 0.011

23 AATEFEES ZBFHR AT

TEREAYERIAR], St 5 2 45 B R BB s
FARWE 1B, PEPHERR 2 B, FEIEFERIR 1
Bl A H I A R ) R, DR R R AR R AR
8.89%. St FiTZH 45 151 8 B 2 451 H A R AR )
1 BUFERHEIE SRR e 2 P E S iR e 1 9] Hepth A =
e, AR AR Y 13.33%, MRS
B AR R B L ZE R R . P<0.05,

3 g

DAAS IR BRI R4 B S Rk FU 1 Dok, Sl Ja
MR RAFLL L 39 i, RUFFN 86.67%, AHELE T3¢
TR REFLAE 31 6], REFFN 68.89%. PI4LH
=4 L A U B 22 e 2, P<0.05. IX E
e TR Bk — D YEA 5 0 SR R () 3 R A
T, [RIF 06 SR 2 S5 MR R B 4P BRI PR %% AN 7 T, BRI
W SI i J5 415 S T A R A A% R R . BRI
FEHEVE 7y . AR AEBLVT 7 B R E A4 4
AR, TR B R B B LA VR S S LY
P R R I R BRER 5 P03 22 e UK, P<0.05. TTT7E
AU S FTE A S b B SR T EE ORI R, 7R
FEANFE], SR 2 45 B B R E R R
AL, FERFRIE SRR 2 ], PERIO SRR 1, R
I LAt o e g ) R, DR E AR R E RN

8.89%. St i ZH 45 5] 8 I 2 451 H A BRBR [n)
1 B ERAIE O3 f 2 P BEE SRR e 1 il Hedh 2
PRI R, AR AR R A EE N 13.33%, MRS
BHEHERAEBST ZER P E .. P<0.058),

AT, R I PR B 2 o 3 A A AT AL
B o SR I 4 B YA B I B R A B R PR
I FH AT DAK I B 3 T iR 3 v R I R P B i, 98D AT
REHR IO ™ B 22 B A, DR R

S 3k

SKRIG SRR . R R b B b BRI A By
FEIBA (7], TERAE AR E, 2024, 32 (23): 168-170.
TR B, D B 22 IR PR R R
BRI R R RO & 0] TEIMNARE,
2024, 33 (03): 237-240.

EAE AN, 22 75 75,55, R BEBE ST 1 o B 3 B
MW NFTRRE ST 0] TESEEZHE,
2024, (04): 31-32+57.

TR, X kA, e B TAT BB VA M B R
B9 BEER I T R A i (0], HEZE EARE
2024, 32 (07): 58-60.

BRI R B R R A EE T R ARV A A R
HEER RGP 0] PEAEESE, 2024,

(1]

(2]

(3]

(4]

[3]

-120 -



sl

Hh B2 3P BT A B I B P R BRI RS IR B S 23 #r

(6]

(7]

32 (02): 154-156.

FALLL AR B0, PR, 22 o0 SRR A 2 o B 2
NA IR BT (1], HEE 2 BT, 2023,
31 (23): 68-70.

RO, PR B AR, AT ) PRAN R GELERLE A Hh B B B
W R ORI, P EZE R, 2023, 31 (21):
57-59.

(8] i (AR, W M 20, 55 WUEBE B IALE B 9 T R
PEBAREAT N H R (9], E SR A,
2023, (09): 136-138.

FRAUFEBE: ©2025 1E# -5 FFBGRBUY I 72 0y (OATRC) it
Ho RLFELBIRILEZELTATKRRE.

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS

-121 -


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 两组中医护理患者护理效果
	1.4 两组中医临床护理综合评分
	1.5 两组中医临床护理差错事件发生情况
	1.6 统计学方法

	2 结果
	2.1 两组中医护理患者护理效果观察对比
	2.2 两组中医临床护理综合评分对比
	2.3 两组中医护理患者差错事件发生情况对比

	3 讨论

