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Clinical nursing observation on modified Taohong Siwu decoction combined with fire needle therapy for the

treatment of amyloidosis in mossy skin

Meirong Lei

Xi'an Traditional Chinese Medicine Hospital, Xi'an, Shaanxi

[ Abstract] Objective To explore the effect and clinical nursing measures of modified Taohong Siwu Tang
combined with fire needle treatment for amyloidosis of mossy skin. Methods 74 patients with lichen like skin amyloidosis
admitted to our hospital from March 2023 to March 2024 were selected as the study subjects. They were randomly divided
into a control group and an observation group using a random number table method, with 37 cases in each group. The
control group received routine treatment and nursing, while the observation group received modified Taohong Siwu Tang
combined with fire needle treatment and targeted nursing. The TCM syndrome scores and incidence of adverse reactions
were compared between the two groups. Results (1) The TCM syndrome score of the observation group was significantly
lower than that of the control group, and the inter group comparison was significant (P<0.05). (2) The incidence of adverse
reactions in the observation group was significantly lower than that in the control group, and the inter group comparison
was significant (P<0.05). Conclusion In the intervention process of patients with lichen like skin amyloidosis, the use of
modified Taohong Siwu Tang combined with fire needle treatment and targeted nursing care has a significant effect, which
can effectively improve patient related symptoms and reduce the risk of adverse reactions.
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