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The influence of TCM constitution syndrome differentiation nursing on the therapeutic effect of tinnitus

patients with Yang deficiency constitution

Jiehui Wu

Department of Otorhinolaryngology, Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To analyze the application value of TCM constitution syndrome differentiation nursing in the
clinical treatment of tinnitus patients with Yang deficiency constitution. Methods A total of 68 patients with tinnitus due
to Yang deficiency constitution who were treated in our hospital from January to December 2024 were selected. The
grouping method was as follows: they were divided into two groups according to odd and even numbers, namely the control
group and the experimental group. The nursing methods were conventional nursing and TCM constitution syndrome
differentiation nursing respectively. Compare the therapeutic effects and physical constitution changes of the two groups.
Results After the completion of the nursing care, the tinnitus Disability Assessment Scale (THI) score of the patients in the
experimental group was significantly lower than that in the control group, and the difference comparison P<0.05. After the
treatment was completed, the total effective rates of clinical treatment in the control group and the experimental group were
50.00% (17/34) and 73.53% (25/34), respectively. The difference was compared with P<0.05. After the nursing care, the
score of Yang deficiency constitution of the patients in the experimental group was significantly lower than that in the
control group, and the difference comparison P<0.05. Conclusion The application of TCM constitution syndrome
differentiation nursing in the treatment of tinnitus patients with Yang deficiency constitution not only helps to improve the
tinnitus symptoms of patients, enhance the clinical treatment effect of patients, and improve the Yang deficiency
constitution of patients, but is worthy of promotion and application.

[ Keywords] TCM constitution syndrome differentiation nursing; Tinnitus due to Yang deficiency constitution;
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