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Research on nurses’ cognition and application of traditional Chinese medicine’s preventive treatment

technology-warm acupuncture operation specifications

Xiaojuan Ma, Jing Guo
Urumqi Midong District Traditional Chinese Medicine Hospital, Urumqi, Xinjiang

[ Abstract] Objective To investigate the cognitive level and clinical application status of nurses regarding the operation
specifications of traditional Chinese medicine’s preventive treatment technology-warm acupuncture. Methods From
December 2023 to July 2024, 94 nurses who met the inclusion criteria from grassroots medical institutions in Urumgqi and
various regions of Xinjiang were selected as the research subjects. A self-made “Nurse’s Cognitive and Application Survey
Questionnaire for Warm Acupuncture Operation Specifications” was used for the investigation. Combined with semi-
structured interviews, the cognitive level of nurses regarding warm acupuncture operation specifications, clinical application
status, and influencing factors were analyzed. Results The complete mastery rate of nurses in the preventive treatment center
was higher than that in other departments (P < 0.05); The clinical application frequency of the preventive treatment center was
the highest, with 43.75% of cases occurring = 5 times per month, which was higher than that in other departments (P < 0.05).
The main factors affecting nurses' cognition and application were insufficient specialized training (67.02%). Conclusion The
overall cognitive level of nurses regarding warm acupuncture operation specifications is relatively low, and there are
differences in clinical application among departments. Measures such as strengthening specialized training, improving
operation guidelines, and enhancing safety management are needed to improve the technical application ability of nurses.
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