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Analysis of the effect of traditional Chinese medicine physiotherapy in the nursing management of patients

with menopause syndrome

Gaoyan Yang

Dongchuan District Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To explore the clinical application effect of Chinese physiotherapy in nursing management
of patients with menopause syndrome. Methods The study subjects selected 40 patients with menopausal syndrome who
were treated in our hospital from December 2023 to December 2024. The selected cases were divided into two nursing
studies by random number table method, divided into experimental group and control group, with 20 patients in each group.
The patients in the control group received routine care, while the experimental group added traditional Chinese medicine
physical therapy intervention, and the results of the two groups were compared in detail. Results Compared with the control
group, the clinical time was significantly shorter, and the improvement of sleep quality and anxiety was more significant.
In addition, the in vivo hormone level of the experimental group was significantly improved compared with the control
group, the quality of life score was also significantly higher than that of the control group, and the difference between the
indicators was statistically significant (P <0.05). Conclusion Integrating TCM physiotherapy into the nursing and treatment
management of patients with menopausal syndrome can effectively improve the quality of clinical nursing services,
significantly relieve the menopausal symptoms and negative emotions of patients, effectively regulate the hormone level
of patients, and thus significantly improve the quality of life of patients.
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