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Abstract: The main pathological features of breast carbuncle are mainly poor discharge of milk, breast swelling and pain. The name of breast carbuncle
disease is also different during different onset periods. When the patient is in lactation, it is called external breast carbuncle, and when it can be called
internal breast carbuncle during pregnancy, in non—lactation and pregnancy, it is called non-lactation breast carbuncle. According to the analysis of
modern medicine, acute suppurative mastitis belongs to the category of breast carbuncle disease. The disease appears in postpartum lactation, commonly
known as milk sores. From the perspective of traditional Chinese medicine, the causes of breast ulcer disease are directly related to the existence of liver
stagnation, milk stasis and gastric heat obstruction. At the same time, the patient's emotional injury, liver qi is not comfortable, can cause breast collateral
obstruction, leading to the problem of carbuncle. In recent years, China's traditional medical technology has shown a trend of rapid progress. In the
treatment of various diseases, the implementation of TCM nursing methods have a good application effect. In this regard, syndrome differentiation and
TCM nursing intervention should be carried out for patients in time to improve the specific performance and prognosis of patients. This paper focuses on

the practical application value of TCM nursing for patients with breast carbuncle.

Key words: Traditional Chinese medicine technology; breast carbuncle

EEEEBMT hE R P EZE R4 L0 4 E  E
FAARNWE, @l 5 8 E5 ) TR S . B 5
YEMIES G REIIIEER, LR TE4-400ms 3 1 #H [ B 2= ORI,
SHER T HEZMEF LSRR, B2 B TR U ER T, K
WS, RPN, HAFRN R R a S, WidEy, EE
B RN R SRS AN SS G, 12 R EHEE S 5 AR IR B ia A&
g O I AP EL T AR R (R SEBRIR A, e 351 3 e 3] 4R 1
P R HIEAR S AR E TAERRS, ke R TR F 69T
REREER, TS T BESCR.

LIS Z 51

FRILH TG, PEIaFLRE s 2/ DA EAE G IS, R
MR BE, FUARAR, FLiT i S A 2 B, PR LR
TSR AR, £ F LA RME, ] D2 ] = i A
IR, R I ERET R

FLIH I IR AR FL TS R A — R e tgans , 7 a mlizLiv
2% WP, KIGEN 9.5%-16%. WIr=a£ 0, £1e/)5 =5
PR LA, PR AR . EERICBMALGLL . I,
W, BEEEELIE, U, HEELAY . RN
fif s,

FEEZEINR, Z4ER NRSINGB AT, AR, Shikig
B, BRIE, ST 4eg, PEUICH, IR, 5
MR . 24 . KA FRRE R IM G, FLERTFIERZAER,
FZHNEA T CARERMBRZ TFR . £ &% 8, A5,
B, LB BT MESSgIE R, HPF L8
B, HUONMEZ k. TES% E, S E0HEL . BH
W28 JEBRBART 2 LA AT bk B UIEE R o & TR AT,
AFEE. BORHEL, FRFRGS2UNE, EHAE S 55,
B FTSFLA, R EiE, Al sl sk mtr. mbk.
ERKERE TR, ARIMZEE, FArhRl, Nirhg. ki
11, EMrPmEG EIKEEE, e ER T, R TFxews
Wk B I AE SRV E R, JERI4EREL (1 1E % AL BRI RE . 35225 MBI
g, oA, AT B R BR R A A

op R Tk e LB AR SR 0 e PR i R 2 AR R iR e 4
BIT, MR RIFA AL, . wiEsLes . FLhElg . HEREEL A E R
W) —FP R ik BT E R, PR, W
AR BESEA M R, B, FLT g,

2 MR JE T AR TT RN B

2.1 AR TR F ik SR

2.1.1 AL R M IR R R R, PRS2 W A
P, ZFRY, ERKRSE, MATIHDGIEEN, AL,
GRIBE R R o

128

212 [BEUES : URBE AR e BOFEM, RERRITARA,
TERIRIBE, Jr KGR o

2.1.3 HHEREMS . R R 35y, MRS X A7 ORI |
. JFIR—ATEND, BRI RN IX, BREH
LSS RN, —BZ 15 0. WIRREATOAE, MR
R RO AR, FTTTIEIIE, T SE BRI I R Rk

214 FURTHRIRT . BEBCPEML, BRI, 6T
BURIEOL, BEERIEAUMFLIR A HZEE 10 2380, B9y MaabAih;
FRPENK; H (BT AR ); R SREIET AL 2=
Mo P GO, FPAR. PERR. WREL); SRR IR
PRI AR (E R HEFLAR X )

215 WRSTETR TR, MRS, YRR
AL, MRS TRAICRIAY TS R IS DL 4

2.2 PSR IRYT T M AR

221 BXTEENE, PRAAGE, MR, WAAR, HEs T,

222 S HPIFFEXT

223 BT, PrRE AL, REEFLSARAL, TR
FARPRIE, FLPSALUEATHGE, BEITFL4 3-5 fi0eh, ZLAbEA . JEM
A0 SR B

224 BUEHRA BRI TG0, FRRHTRIE I S 7L
72 e AN N NN 4 €1 N 1 3151 R A ) 715 /57 N N A A
W N EHURP R A

2.2.5 RJUmHEERUE S (RN, P b, F5 4 1), PEL
KiEL P ), R CRBIEZ, 5 3 R, ATEHLSEIT 2
POl CRBIE S, 585 4 iEE, BEPLSEIT 250 ), BE
CRFHBIEZ, 52 Mg, ERTEPL 4 7). W CEHUE
28, 55 3 AR, BERTIESHZE 4 0 ), Kt (FRHOEZ, 4 4
mEIBs, LKA 1 oF, BRETZRSEIF 5 ~0), B CRmBIE,
FULET, 25 6 Winlp, BERTIESZ 4 7). FUAR CRFHIIEZ,
FUKET, FULOREE, 55 5 Mime, BEATIEHZ 4 ~0), Fb (2
MBI 2, 25 4 hmlp, Sk, BERTIEPLR 4 5F) 450, &R
FHETIR,

2.2.6 —FHREMALY, —FHREIL, FER. hiEHgEt
WAL, PR TR R

227 SR . ML ek Bk Wik, ERUPRA
FURARBE R FLIR A8 M FLS 7 4R EE 3-5 70, Rl AT AL
S, — TRk, RRFLER LR T 2T .

2.2.8 BAE R B FLS IR . KNV, R A AT
A, W TR,

2.2.9 TEALEHUG, KRR, PRE TR,
HIIYIBETiL .



Il FR 7 28

B S 5T 5T

@ Universe
Scientific Publishing

3ITFRCHE bR
SHERPELE MR KA P ERIEES BT 800 T )
(ZY/,T001.2-94 )
A SEERIESR, MEOEEL EOEA.
I BRERIER, AR EE O MR E A .
Kir: RE G5 SRR
4 AR
4.1 FEHRIGIT ] UAETTRRUGRYT 1.5-2 /N, Pk 46
53 0.5-1 /N,
4.2 ZEKEIRIT R . AR R A H — ik akbE H — A
I7, PALIE BT N B A BT -
43 G AR 7 K=14 K, AbEHFEN 5 K
-10 K,
44 BHFAGEZ: JUEITRUGRITRIEG, k2, ay7at
R ERER A, L E4EM T RUGRYTRTE, BARNIRYTY, B
JRER RIS, AUALHEH N, RERSHH R Y
57
PEAUCHIEEILGRAER . BE RS ELT R TIE ﬂﬂm
L &4 SINERERIIRERDIME, BRI TERZHER, %
ﬁMA%+4%ﬁm$mZﬁ% TE L F B S i B[R]
B A 5 A8, HAMIRE S A%, i, maERRE">,
bRl BB R e, Mﬁﬁ+~%%ﬂ§ 2N GO
5 NAEREIRTE B— A E DL A, iR . |, . BERAVEH

ke L IRETE B o HR EAEFLIH VI AR T T, A “LAE R,
PRSI, DAEERET MES, ST s E 2R, B RA
FE . SR MEDL. BEL. BUL, JRrEEAh B R AR A
F, BB R R REL S BeAh, RN AR LSRR,
WCFET M, (RUERLIHHES . TR EE L RERRST M LA, N AE
TR, (R s EY, Dinl sl S, 2om N 2k,
AFEMANEL, R0 T 2R

L5 LA, R R TG RES I AR THIG RIGTTROR, 1
TNEBE R, R E BT RSS B, (EARE IR — S
o

B2 3R

(125 B, WIS KRE. (TP ERE), 2005.

IR T30, “LLEB A" RIRFURPFF T, ( CNKL),
2000.

[3] JEEL I SRET. FLIIH B3P s R R ST i e ST R bm it
AR 5E BT A AEB R 2% ,2020,26(14):1945-1950.

AIZEnEE, TEGEL %, EREP AP EY IR
SAEWRIG I BRI, 4P, 2020,20(7):6-10.

BIFEE. PEPHILFE 15 BEKIRED. A5 EPE
2§,2014,33(13):177-178.

[V, B R 258 HR AN P EE TR AR R E T
MHEBRERIT SRR BMERD FEH S HE
24,2011,18(8):84-85.

129





