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Observation on the application effect of holistic nursing of traditional Chinese medicine in patients with

diabetes retinopathy

Pingting Zhang, Yan Yue®, Shihan Wang, Lina Jia, Suna Wang
Xi 'an Hospital of Traditional Chinese Medicine, Xi 'an, Shaanxi

[ Abstract] Objective To improve the nursing level of diabetic retinopathy patients as the research goal, in the
clinical implementation of traditional Chinese medicine holistic nursing, to clarify its impact on diabetic retinopathy
patients. Methods A total of 95 patients with diabetic retinopathy who received diagnosis and treatment in the 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 TCM holistic nursing means, and the intervention situation was analyzed. Results
In terms of TCM syndrome scores, the values of observation group were lower than those of the two groups (P<0.05). In
terms of negative emotions, the values in the observation group were lower than those in the two groups (P<0.05).
Conclusion The implementation of TCM holistic nursing in clinical practice can alleviate the clinical symptoms such as
fundus hemorrhage, exudation, edema and proliferation in patients with diabetic retinopathy, alleviate adverse emotions,
and promote mental health.

[ Keywords] Diabetic retinopathy; TCM holistic nursing; Clinical signs and symptoms
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