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Effect of Chinese medicine fumigation and washing combined with Chinese medicine nursing intervention

on diabetic peripheral neuropathy and quality of life

Xianchun Li

Department of Endocrinology, Yunnan Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective In order to improve the therapeutic effect of diabetic peripheral neuropathy and the quality
of life, this paper focuses on the effectiveness of traditional Chinese medicine fumigation combined with traditional
Chinese medicine nursing intervention. Methods The study for comparison experiment 112 cases of objects are diabetic
peripheral neuropathy patients, take the lottery way to group. There were 56 patients in the control group with
conventional nursing and 56 patients in the observation group with Chinese medicine fumigation and washing combined
with Chinese medicine nursing, and the actual application effect of the two groups were compared. Results The
experimental data showed that the clinical efficacy of the observation group was significantly higher than that of the
control group, and the quality of life was significantly improved at the same time (P < 0.05). Conclusion During the
treatment of diabetic peripheral neuropathy patients with traditional Chinese medicine fumigation combined with
traditional Chinese medicine nursing can not only effectively improve the clinical efficacy, but also play a positive role in
improving their quality of life.
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neuropathy; Curative effect; Quality of life
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