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Clinical nursing observation on the combination of pain relieving and anti-inflammatory ointment and

cupping therapy for the treatment of plaque psoriasis

Meirong Lei, Keyi Ma
Xi 'an Hospital of Traditional Chinese Medicine, Xi 'an, Shaanxi

[ Abstract] Objective To improve the clinical effect of plaque psoriasis as the research goal, in the clinical
implementation of analgesic anti-inflammatory cream combined with cupping therapy, to clarify its impact on plaque
psoriasis patients. Methods A total of 95 patients with plaque psoriasis who received diagnosis and treatment in hospital
during the period of 2023.01 to 12 were selected as the analysis objects. Each patient was numbered and randomly selected
to be divided into control group (49 cases) and observation group (46 cases). Two groups of intervention were performed
with cupping therapy and analgesic anti-inflammatory cream combined with cupping therapy, respectively, and the
intervention situation was analyzed. Results Compared with the two groups, the values of inflammation in the observation
group were lower (P<0.05). In terms of disease assessment, the values of the observation group were lower than those of
the two groups (P<0.05). Conclusion The clinical application of analgesic and anti-inflammatory ointment combined with
cupping therapy is beneficial to reduce the inflammatory response of patients with plaque psoriasis and improve their
condition, which has important significance for improving the treatment level of plaque psoriasis.
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