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Application of traditional Chinese medicine characteristic nursing technique

in postmenopausal osteoporosis patients
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[ Abstract] Objective To explore the application of traditional Chinese medicine characteristic nursing technology
in the nursing of postmenopausal patients with osteoporosis. Methods 164 patients with postmenopausal osteoporosis
were selected in the study to carry out the experiment, and were divided into 82 patients in each group by the odd even
method. The control group followed the conventional nursing mode, and the latter implemented the traditional Chinese
medicine nursing technology. The practical application of the two groups was substantially compared. Results The
experimental results showed that the clinical efficacy of the observation group was significantly better than that of the
control group, at the same time, the improvement of bone density and bone metabolism indexes was significantly better
than that of the control group and before nursing, and the incidence of fracture was reduced (P < 0.05). Conclusion In the
nursing of postmenopausal patients with osteoporosis, the use of traditional Chinese medicine nursing technology can
effectively improve the clinical efficacy, improve the level of bone metabolism and bone density index of patients, and
also have a positive promoting effect on the reduction of fracture incidence.
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