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Application and clinical effect observation of traditional Chinese medicine specialty nursing in patients

during the perioperative period in the operating room

Shenglei Wang, Fen Lin"

Yunnan Diannan Central Hospital, Gejiu, Yunnan

[ Abstract]Objective To observe the application and clinical effect of traditional Chinese medicine specialty nursing
in patients during the perioperative period in the operating room. Methods From June 2024 to June 2026, 78 surgical
patients in our hospital’s operating room were randomly divided into groups using the table method. The control group
consisted of 39 cases and received routine care, while the observation group consisted of 39 cases and received traditional
Chinese medicine specialty nursing on the above-mentioned basis. The effects between the groups were analyzed. Results
The preoperative psychological and pain scores, postoperative TCM syndrome scores of the observation group were lower
than those of the control group, and the postoperative first-time getting out of bed time and hospital stay time of the
observation group were shorter than those of the control group (P<0.05); The complications of the observation group were
lower than those of the control group (P<0.05). Conclusion The implementation of traditional Chinese medicine specialty
nursing in the perioperative period of the operating room has achieved definite effects and has a high degree of replicability.
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