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Effect of Chinese medicine fumigation combined with Chinese medicine nursing on blood stasis and

coronary heart rehabilitation

Xinxin Zhao, Anxia He

Kashgar First People's Hospital, Kashgar, Xinjiang

[ Abstract] Objective To explore the rehabilitation effect and clinical value of traditional Chinese medicine
fumigation combined with traditional Chinese medicine nursing for patients with coronary heart disease with blood stasis.
Methods From January 2023 to December 2023, 76 patients with blood stasis coronary heart disease in our hospital were
selected as research objects, and were evenly divided into control group and experimental group according to random
envelope method, 38 cases in the control group received routine nursing; In the experimental group, 38 cases received the
combined nursing mode of traditional Chinese medicine nursing and traditional Chinese medicine fumigation, a total of 25
cases. Comparison measures: blood pressure level, blood glucose level, body mass index, angina pectoris attack score and
quality of life score before and after intervention. Results Before intervention, the blood pressure difference between the
two groups was similar (P > 0.05). After intervention, the diastolic blood pressure and systolic blood pressure in the
experimental group were lower than those in the control group (P < 0.05). Angina pectoris attack score and quality of life
score of the experimental group were higher than those of the control group (P < 0.05). Conclusion Traditional Chinese
medicine nursing combined with traditional Chinese medicine fumigation in patients with blood stasis coronary heart
disease can significantly reduce the incidence of angina pectoris, promote the rehabilitation of coronary heart disease, and
improve the quality of life of patients.
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