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Nursing effect of traditional Chinese medicine on asthmatic bronchitis

Yuging Zhang, Kaipeng Zhang
Liangzhou District Shuangcheng Health Center, Wuwei, Gansu

[ Abstract] Objective To explore the effect of traditional Chinese medicine nursing on asthmatic
bronchitis. Methods A total of 100 patients with asthmatic bronchitis who were diagnosed and treated in our
hospital from January 2020 to January 2022 were randomly selected, and the control group and the study group
were divided into 50 cases each. The traditional Chinese medicine nursing method was used to intervene, and the
symptom performance and nursing effect evaluation of the two groups of patients after nursing were compared
and analyzed. Results The symptoms of the study group were significantly improved, and the data performance of
wheezing, chest tightness, and shortness of breath were lower than those of the control group, but there was no
significant difference in cough performance between the two groups, and the difference was not statistically
significant (P>0.05). The overall score showed that the nursing effect of the study group was better than that of the
control group, and the difference was statistically significant (P<0.05). There were 14 cases of ineffectiveness in
the control group, accounting for 28%, and 3 cases in the study group, accounting for 6%. The nursing effect of
the study group was obvious, and the total effective rate was 94%. The results of the study group were
significantly higher than those of the control group, and the difference was statistically significant (P<0.05).
Conclusion Asthmatic bronchitis is a chronic disease, and the symptoms are relatively strong during the attack.
The traditional Chinese medicine nursing method is more in line with the treatment and nursing of this chronic
disease, and can effectively improve the nursing effect and the quality of life of patients, and has a positive effect.
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