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Application of traditional Chinese Medicine characteristic nursing technique in nursing of male erectile

dysfunction

Heshou Zhou

Department of Andrology/Reproductive Medicine, Yunnan Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective: To study the application value of traditional Chinese medicine nursing technique in male
erectile dysfunction (ED). Methods: 120 ED patients were randomly divided into group A (60 cases) and group A+Z (60
cases) 60 cases, respectively carried out routine nursing, routine nursing + traditional Chinese medicine characteristic
nursing. The clinical efficacy, IIEF-5 score and nursing evaluation of the two groups were compared. Results: A total of
85% patients in group A+Z were effective, which was higher than 70% in group A (P < 0.05). After nursing, IIEF-5 score
in group A+Z was higher than that in group A (P < 0.05). The nursing satisfaction of patients in group A+Z was 95%,
higher than that in group A (70%) (P < 0.05). Conclusion: The application of traditional Chinese medicine nursing
technology in ED nursing can effectively improve the clinical efficacy of patients, improve erectile function, and better
meet the nursing needs of patients.

[ Keywords] Male erectile dysfunction; Nursing technique of traditional Chinese medicine; IIEF-5 score; Satisfaction
degree
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