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Efficacy evaluation of comprehensive nursing intervention combined with pointer therapy in

improving pain in patients with wind-cold obstruction type Nangbi disease

Jinmei Chen, Xingyan Zhang, Chengsong Zou, Tao Chen*

Ward Three, Orthopaedic Injury Center, The First Affiliated Hospital of Yunnan University of Traditional Chinese
Medicine, Kunming, Yunnan

[ Abstract] Objective To study and analyze the clinical effect of comprehensive nursing intervention
combined with pointer therapy and its influence on pain in patients with wind-cold arthralgia type Nangbi disease.
Methods Before the formal implementation of this study, it was confirmed that this experiment will be carried out
in the form of a controlled study, and 72 patients with wind-cold arthralgia type Nianbi disease who met the clinical
diagnostic criteria were selected as the research objects, and their basic Data were investigated and analyzed, and
patients volunteered to participate in the experiment. In order to achieve the purpose of the study, the patients were
randomly divided into two groups, all of which were treated with pointer therapy. One of them was the control
group, who received routine nursing care, and the other group was the observation group, who needed to apply
comprehensive nursing care in their nursing work. Nursing intervention to compare the pain status of the two
groups of patients. Results The pain conditions of the two groups of patients before and after nursing were
evaluated by the VAS scale. The results showed that the pain of the two groups of patients was improved after
nursing, and the VAS score of the observation group was lower than that of the control group, (P< 0.05).
Conclusion The combined application of comprehensive nursing intervention and acupuncture therapy can
effectively improve the pain in patients with wind-cold arthralgia.
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