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Current situation and prospect of TCM nursing in symptom group management of patients

with hematologic malignancies

Chuanhao Jin, Jinhuan Wang
Heilongjiang University of Chinese Medicine, Haerbin, Heilongjiang

[ Abstract] Hematologic malignancies are dangerous and difficult to treat. At present, there are still some problems
in clinical treatment, such as complicated and changeable symptoms, great side effects of drugs and poor prognosis. With
the development of medical technology and people's higher demand for overall health management, the role of TCM in
symptom group management of patients with malignant hematological diseases has been paid more and more attention.
Based on the understanding of malignant blood diseases in Chinese medicine, this paper puts forward the core concept of
"Qi and blood insufficiency, Yin and Yang imbalance", and systematically discusses the four syndroms of "liver and kidney

" n

Yin deficiency", "spleen and kidney Yang deficiency", "heat type" and "Qi and Yin deficiency", and emphasizes the
importance of emotional nursing. On this basis, how to make individual treatment plan, give full play to the advantages of
integrated Chinese and western medicine, strengthen the overall conditioning and preventive nursing were prospected, in
order to further improve the therapeutic effect and quality of life of patients.
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