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Application of TCM characteristic nursing intervention in patients with chronic gastritis

Jv Liu, Hongying Shen
Aksu Prefecture Maternal and Child Health Hospital (Regional Health Service Center), Aksu, Xinjiang

[ Abstract] Objective To discuss the value of clinical administration of TCM characteristic nursing intervention in
patients with chronic gastritis. Methods The study object, a total of 100 cases, are in January 2024-January 2025 in our
patients with chronic gastritis, the patients were randomly divided into two groups, which give reference group routine
care, give TCM nursing intervention, observe two groups of nursing measures application effect, statistical patients
syndrome integral, clinical symptoms relief time, the quality of life score, nursing satisfaction data, using statistical tools
comparative analysis. Results The score was lower (P <0.05); the time of the study group was shorter (P <0.05); the score
of the study group was higher (P <0.05); the study group had the higher total nursing satisfaction rate than the reference
group (P <0.05). Conclusion Giving TCM characteristic nursing intervention for patients with chronic gastritis can reduce
the score of TCM syndrome, improve the clinical symptoms of patients, shorten the relief time of symptoms, improve the
quality of life of patients, and enhance the nursing satisfaction, which is worthy of clinical promotion and use.

[ Keywords] Chronic gastritis; Chinese medicine characteristic nursing; Chinese medicine syndrome points; Quality
of life; Satisfaction
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