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Analysis of the Application Effect of Traditional Chinese Medicine Nursing in Patients with
Nephrotic Syndrome

Wumuti-Zayiti Khan, Jingying Ren
Department of Traditional Chinese Medicine Rheumatology, Sixth Affiliated Hospital of Xinjiang Medical
University, Xinjiang Urumqi 830000

Abstract: Objective: To study and analyze the clinical effects of implementing traditional Chinese medicine nursing interventions in
the treatment of patients with nephrotic syndrome. Method: This research was conducted from January 2022 to January 2023. A total
of 100 patients with nephrotic syndrome who received diagnosis and treatment in our hospital were selected as the research objects.
They were randomly divided into two groups according to the random number table method. The patients in control group received
routine nursing, and the experimental group received traditional Chinese medicine nursing intervention, the clinical nursing effects
of the two groups were compared. Result: (1) In terms of the improvement effect of renal function, after receiving traditional Chinese
medicine nursing intervention, the improvement effect of the experimental group patients was better than that of the control group,
with a significant difference (p<0.05); (2) In terms of quality of life, there was a statistically significant difference between the two
groups (P<0.05); (3) In terms of satisfaction, the experimental group showed better performance in all indicators, with significant
differences (p<0.05). Conclusion: Implementing traditional Chinese medicine nursing interventions for patients with nephrotic
syndrome can effectively improve their renal function and satisfaction, enhance their quality of life, which is worth promoting.
Keywords: Traditional Chinese Medicine Nursing; Nephrotic syndrome
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