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Analysis of the effect of traditional chinese medicine packaging nursing operation on chronic obstructive

pulmonary disease of phlegm stasis obstruction type

Chunyan Ma, Mei Yang"
Xinjiang Yili Kazak Autonomous Prefecture Hospital of Traditional Chinese Medicine, Yining, Xinjiang

[ Abstract] Chronic obstructive pulmonary disease (COPD) is a common condition in respiratory medicine. In
practice, there is not much research on traditional Chinese medicine nursing interventions for this disease, and there is still
a lack of an effective and convenient traditional Chinese medicine nursing method. This study selected 60 COPD acute
phase patients who were hospitalized between January 2022 and May 2022 and had no significant difference in clinical
symptom scores and CAT scores before treatment. They were randomly divided into an experimental group (30 cases) and
a control group (30 cases) for a prospective case-control study of 5 months. Both groups received routine treatment/
medication, with the control group receiving non traditional Chinese medicine packaging care and the experimental group
receiving traditional Chinese medicine packaging care. Collect the quality of life status before and after treatment
(evaluated using the Chronic Obstructive Pulmonary Disease Assessment (COPD) CAT scale) and clinically relevant
symptom scores, and compare them after taking the mean. The results showed that after 5 months of treatment and nursing,
in terms of CAT scores, the experimental group had significantly lower values compared to the two groups (P<0.05); In
terms of clinical symptom scores, the experimental group had significantly lower values compared to the two groups (P
<<0.05) ; And the sensitization rate of traditional Chinese medicine packaging on the patient's skin is <2%, with almost
no sensitization reaction. Therefore, guiding patients to correctly and persistently use traditional Chinese medicine
packaging care in clinical work can significantly improve the quality of life and symptoms of patients with chronic
obstructive pulmonary disease of phlegm stasis obstruction type. In addition, the traditional Chinese medicine nursing

operation technology of traditional Chinese medicine packaging is convenient to operate, has small side effects, and can
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be clinically recognized, so it can be promoted and applied.
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