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The Influence of Comprehensive Nursing Model of Traditional Chinese Medicine on

Postoperative Pain in General Surgery Patients

Zhimei Zhu

Department of Surgery, Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Obijective: To explore the effect of comprehensive traditional Chinese medicine nursing for
patients undergoing general surgery on postoperative pain. Methods: The analysis subjects included in this study
were all selected patients with postoperative pain admitted to our hospital, a total of 80 cases. The study started in
February 2020 and ended in February 2021, in order to analyze the application and impact of the comprehensive
TCM nursing model This time, the computer randomized grouping method was used to divide all patients into 2
groups, and different nursing methods were used. Among them, 40 patients who used the conventional care model
were divided into the reference group, and 40 patients who used the integrated traditional Chinese medicine care
model were divided into The research group observes and analyzes the clinical conditions of the patients after the
implementation of different nursing methods, and records the pain conditions of the patients before and after the
nursing, and compares them. Results: Compared with the pain scores of the two groups of patients before nursing,
there was no significant difference and no statistical significance (P>0.05); after nursing, whether it was the study
group or the reference group, the pain scores improved, and compared with those before nursing The comparative
advantage is obvious, and the difference is statistically significant (P<0.05). The pain scores of the two groups after
nursing are obviously inferior to the reference group, and the difference is statistically significant (P<0.05).
Conclusion: The comprehensive nursing model of traditional Chinese medicine used in the nursing of patients
undergoing general surgery can effectively improve the pain of patients, and it can be widely promoted and applied
in future nursing.
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