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Analysis of the effect of Chinese medicine nursing intervention on the efficacy of osteoporosis

Meijun Yang, Jinmei Chen, Xingyan Zhang, Pingqin Luo, Hua Dong, Chengsong Zou"

Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To study the implementation plan of TCM nursing intervention and its value in the
care of patients with osteoporosis (OP). The value of Chinese medicine nursing intervention in the care of patients
with osteoporosis (OP) was studied. Methods 100 patients with OP were divided into 50 patients in group C and 50
patients in group ZY+C under the randomized grouping pathway, and patients in group C were given conventional
care, while patients in group ZY+C were given TCM nursing interventions (including food therapy and medicine,
acupoint acupuncture, gentle moxibustion, and emotional and spiritual care) on the basis of group C. The clinical
intervention effects and bone density of patients in the two groups were compared, and patient care satisfaction was
investigated. Results The total clinical efficiency of patients in group C and ZY+C was 76% and 92%, respectively,
and group ZY+C was higher than group C (P < 0.05). After care, bone mineral density increased in both groups
compared with that before treatment (P < 0.05), but the increase was greater in the ZY+C group than in the C group
(P < 0.05). a total of 94% of patients in the ZY-+C group were satisfied with the quality of care, higher than 76% in
the C group (P < 0.05). Conclusion The systematic implementation of TCM nursing interventions can effectively
improve the bone density of OP patients and improve clinical efficacy and patient care satisfaction.
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