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Application of clinical nursing path of Traditional
Chinese Medicine in the treatment of patients with
lumbar intervertebral disc protrusion

YU Hong, SHEN Can, LIU Yanli
(Department of Nursing, Suzhou Hospital of Traditional Chinese Medicine , Suzhou , Jiangsu, 215009)

ABSTRACT: Objective To explore the application of clinical nursing path of Traditional Chi-
nese Medicine (TCM) in the expectant treatment of patients with lumbar intervertebral disc protru-
sion. Methods 120 patients were randomly divided into experimental group and control group, 60
cases in each group. The control group was conducted with the conventional nursing, while the ex-
perimental group was conducted with clinical nursing path of TCM. Time of hospitalization, satis-
factory degree, lumbocrural pain and radiating pain were observed and compared between two
groups. Results The average time of hospitalization in the experimental group was significantly
shorter than the control group; degree of lumbocrural pain and radiating pain in the experimental
group were lighter than the control group; improvement of comfort degree and satisfactory degree in
the experimental group were better than the control group; there were significant differences be-
tween two groups ( P<0.05). Conclusion Clinical nursing path of TCM is an effective therapy
for the expectant treatment of patients with lumbar intervertebral disc protrusion. It can not only
reduce the length of hospitalization and incidence rate of complications, but also improve the comfort
degree of patients, the satisfactory degree of patients and the quality of nursing. As a result, it can
promote persistent development of high quality nursing.
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