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The effect of traditional Chinese medicine sentiment on pain patients with rheumatoid arthritis

Chao Liu, Qiuhong Liu"

Suzhou Traditional Chinese Medicine Hospital (Affiliated Hospital of Nanjing University of Traditional Chinese
Medicine) Suzhou, Jiangsu

[ Abstract] Objective This study aims to explore the effect of traditional Chinese medicine emotional nursing on
patients with rheumatoid arthritis pain. Method This study selected 108 patients with rheumatoid arthritis pain who were
admitted to our hospital from February 2021 to February 2022. The patients were randomly divided into a control group
and an emotional group using an R language randomization program, with 54 patients in each group. Patients who met the
diagnostic criteria for rheumatoid arthritis were selected and randomly divided into an emotional group and a conventional
group. The routine group will receive routine care, including basic nursing measures such as medical staff introduction,
environmental familiarity, and disease knowledge explanation. The emotional group implemented traditional Chinese
medicine emotional nursing intervention on the basis of the conventional group. The nursing satisfaction and quality of life
scores of the emotional group patients were significantly higher than those of the conventional group (P<0.05). Conclusion
The traditional Chinese medicine emotional nursing model has achieved significant results in improving the quality of life,
and as a result, has increased patient satisfaction. Therefore, it has certain promotion value in the clinical nursing of patients
with rheumatoid arthritis.
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