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Nursing measures of Acupoint Application of traditional Chinese medicine combined with

Moxibustion in the treatment of patients with advanced primary liver cancer
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[ Abstract ]

traditional Chinese medicine combined with Moxibustion in the treatment of patients with advanced primary liver cancer.

Objective: To study the clinical nursing methods and measures of Acupoint Application of

Methods: 70 patients with advanced primary liver cancer treated in our hospital from January 2019 to January 2021 were
randomly divided into study group (35 cases, acupoint application of traditional Chinese medicine combined with
moxibustion intervention) and control group (35 cases, routine nursing intervention). The improvement of pain degree
and sleep quality of the two groups were compared and analyzed. Results: after nursing, the pain degree of the
experimental group was significantly lighter than that of the control group, and the sleep quality of the patients was
significantly better. There was a significant difference between the groups (P < 0.05); The nursing satisfaction of the
experimental group was significantly higher than that of the control group, P<0.05. Conclusion: Acupoint Application of
traditional Chinese medicine combined with Moxibustion in the treatment of advanced primary liver cancer can not only
alleviate the pain in liver and bone areas, but also improve the sleep of patients. It has clinical popularization value.
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