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Influence of Chinese medicine cluster nursing combined with acupoint application on chronic heart failure

Liuyan Meng
Hechi City Hospital of Traditional Chinese Medicine, Hechi, Guangxi

[ Abstract] Objective To analyze the effect of TCM bundle nursing + acupoint application in chronic heart failure.
Methods The time is 2023.2-2024.2. The subjects of the study were patients with chronic heart failure. The number of cases
was 35. They were randomly divided into two groups, one group as the control group and one group as the observation group.
The control group was treated with TCM cluster nursing ((1) a TCM cluster nursing group was established. (2) Dialectical
nursing. (3) Dietary care. (4) emotional intervention, (1) music therapy, (2) deep breathing and relaxation, and (3) guiding
patients to express and fully vent their bad emotions. (5) Health promotion, (1) distribution of health manuals, (2) lectures,
(3) face-to-face explanations; In the observation group, acupuncture point compresses were added on the basis of the control
group. Compare the implementation effects of the two groups. Results After the implementation, the observation group was
significantly better than the control group in terms of cardiac function indicators. In terms of resilience score, the observation
group was better than the control group. In terms of quality of life, the observation group was higher; In terms of nursing
satisfaction, the observation group was also higher (P<0.05). Conclusion The effect of TCM bundle nursing combined with
acupoint application on chronic heart failure is obvious, which is worthy of promotion and adoption.

[ Keywords] Traditional Chinese medicine cluster nursing; Acupuncture point application; Chronic heart failure;
Cardiac function indicators
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