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Observation of the application effect of traditional Chinese medicine nursing program for thirst
quenching disease paralysis in clinical practice
Lin Qiu
The Affiliated Hospital of Chengdu University of Traditional Chinese Medicine,Sichuan,Chengdu,610000

Abstract:Objective: To explore the application effect of traditional Chinese medicine nursing program for thirst quenching disease
paralysis in clinical practice. Methods: From 2020.7 to 2021.10, 98 patients with diagnosed thirst-quenching paralysis were selected as the
study objects, and the patients were grouped based on the singular and double number method, and 49 odd patients were in the control
group, and the conventional nursing scheme was applied; 49 patients with even numbers were in the observation group and the traditional
Chinese medicine nursing scheme was applied. Obtain two sets of nursing effects and nursing satisfaction and make statistical comparisons.
Results: The nursing efficiency of the observation group was 97.96%, the nursing satisfaction rate was 95.92%, the nursing efficiency of
the control group was 79.59%, and the nursing satisfaction was 75.51%, and the nursing efficiency and nursing satisfaction of the two
groups were larger and statistically significant (P<0.05). Conclusion: The implementation of TCM nursing plan during hospitalization for
thirst-quenching paralysis can accelerate the patient's disease outcome, promote the early recovery of patients' health, and improve patient

satisfaction with nursing, which is worthy of clinical promotion.

Keywords: Thirst-quenching paralysis; Traditional Chinese medicine nursing plan; Conventional nursing plan; Nursing efficiency; Nursing
satisfaction
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