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Research progress of traditional Chinese medicine nursing for epigastric pain

Aixiu Zhou

Liucheng Hospital of Traditional Chinese Medicine, Liuzhou , Guangxi

[ Abstract] Epigastric pain belongs to the category of "diseases of spleen and stomach" in traditional Chinese

medicine. The State Administration of Traditional Chinese Medicine has included it into the first batch of "13

advantageous diseases of Traditional Chinese Medicine nursing programs". According to the various symptoms of

epigastric pain, different traditional Chinese medicine treatment and nursing methods can be used. Moxibustion, Chinese

medicine acupoint application, acupoint massage, ear point pressure bean, dialectical nursing are more nursing

techniques used in various hospitals of traditional Chinese medicine, which have better effects on relieving various

symptoms, and provide reliable traditional Chinese medicine nursing plan for the treatment of epigastric pain by

traditional Chinese medicine.
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