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Effect analysis of traditional Chinese medicine nursing technology intervention on hearing recovery

of patients with sudden deafness

Xingting Wang

Yunnan Provincial Hospital of traditional Chinese medicine Kunming

[ Abstract] Objective: To explore the intervention effect of traditional Chinese medicine nursing technology
in the treatment of patients with sudden deafness. Methods: 78 patients with sudden deafness who received
treatment intervention in our hospital from July 2020 to February 2022 were randomly divided into two groups.
Traditional nursing and traditional Chinese medicine nursing techniques were provided respectively in the
treatment. The differences in nursing efficacy and satisfaction between the two groups were statistically analyzed.
Results: after comparing the nursing effect between the two groups, the total curative effect of the observation
group was higher than that of the control group (P < 0.05); After comparing the satisfaction between the two groups,
the satisfaction scores of service attitude, health education and technical level in the observation group were higher
than those in the control group (P < 0.05). Conclusion: through the intervention of traditional Chinese medicine
nursing technology, it can effectively improve patients' hearing, improve the clinical treatment effect, and increase
patients' satisfaction, which is conducive to promoting their hearing to return to normal as soon as possible. It is
suitable for reference and application.
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