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The effect of traditional Chinese medicine nursing intervention on symptom relief and recurrence rate in

patients with chronic urticaria

Xingxing Gai, Minna Shi"
Xi 'an Hospital of Traditional Chinese Medicine, Xi 'an, Shaanxi

[ Abstract] Objective To improve the nursing effect of chronic urticaria as the research goal, the implementation
of traditional Chinese medicine nursing intervention in clinical nursing, to clarify its impact on chronic urticaria patients.
Methods A total of 95 patients with chronic urticaria who received diagnosis and treatment in hospital from January to
December 2023 were selected as the analysis objects. They were divided into control group (49 cases) and observation
group (46 cases) according to the order of diagnosis and treatment. Two groups of nursing intervention were implemented
by conventional means and traditional Chinese medicine nursing intervention means, and the intervention situation was
analyzed. Results The symptom remission time and recurrence rate were lower in the observation group than in the two
groups (P<0.05). In terms of TCM syndrome scores, the values of the observation group were lower than those of the two
groups (P<0.05). Conclusion The implementation of traditional Chinese medicine nursing intervention in clinical nursing
is conducive to reducing the duration of clinical symptoms of patients with chronic urticaria, alleviating symptom response,
and controlling the risk of recurrence.
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