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Nursing experience of the application of TCM appropriate technology in patients with dry eye
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[ Abstract] Objective To summarize the implementation plan of TCM appropriate technology and its application
value and experience in nursing of patients with dry eye. Methods 120 patients with dry eye were randomly divided into
CG group (57 cases) and CG+ZY group (63 cases). CG group patients were given routine nursing, CG+ZY group
patients on the basis of CG group to jointly carry out traditional Chinese medicine appropriate technical nursing,
including traditional Chinese medicine fumigation, medicine stick acupressure, and ear point pressure bean. The clinical
efficacy and nursing quality of the two groups were compared. Results In the CG+ZY group, the significant efficiency
and gain efficiency were 82.54% and 95.24% respectively, which were higher than those in the CG group (70.18% and
78.95%, P < 0.05). 96.83% of patients in CG+ZY group were satisfied with nursing quality, which was higher than
77.19% in CG group (P < 0.05). Conclusion Combined nursing with appropriate techniques of traditional Chinese
medicine can effectively improve the clinical efficacy of patients with dry eye, improve nursing satisfaction on the basis
of improving nursing quality.
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