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Application of traditional Chinese medicine characteristic nursing techniques in the continuous nursing of
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[Abstract] Objective To explore the effect of traditional Chinese medicine characteristic nursing technique in
the continuous nursing of Hashimoto's thyroiditis. Methods A total of 114 patients with Hashimoto's thyroiditis who
were treated at the First Affiliated Hospital of Henan University of Traditional Chinese Medicine from May 2020 to

March 2023 were selected as the research subjects and randomly divided into a study group and a conventional group,
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each with 57 cases. Patients in the conventional group were given conventional continuous nursing, while patients in the
study group were given traditional Chinese medicine characteristic nursing in addition to conventional nursing, continu-
ously for 2 months. The thyroid hormone levels [free thyroid hormone (FT4), thyroid-stimulating hormone (TSH), and
free triiodothyronine (FT3)] before and after intervention, quality of life [Nottingham Health Profile (NHP)], negative
emotions [Self-rating Depression Scale (SDS) and Self-rating Anxiety Scale (SAS)], and satisfaction with nursing care
were compared between the two groups. Results  After intervention, the FT4 and FT3 levels of the patients in the study
group were (12.21+0.66) pmol/L and (3.97+0.36) pmol/L, respectively, which were significantly higher than (11.64+
0.85) pmol/L and (3.62+0.31) pmol/L in the conventional group; the TSH level was (7.81£1.03) mIU/L, which was sig-
nificantly lower than (9.36+1.22) mIU/L in the conventional group; the differences were statistically significant (P<
0.05). The scores of sleep, physical activity, social isolation, energy level, and total score of NHP in the study group were
(27.51+5.29) points, (16.36+2.14) points, (10.25+2.14) points, (15.66+3.38) points, and (69.78+7.64) points, respectively,
which were significantly lower than (34.11+6.11) points, (21.28+2.86) points, (14.47+2.50) points, (19.74+3.44) points,
and (89.60+9.17) points in the conventional group (P<0.05). The scores of SAS and SDS in the study group were (38.15+
3.17) points and (35.14+4.16) points, respectively, which were significantly lower than (43.67+4.23) points and (41.33+
5.09) points in the conventional group (P<0.05). The patients’ satisfaction with nursing in the study group was 94.74%,
which was significantly higher than 82.46% in the conventional group (P<0.05). Conclusion The application of tradi-
tional Chinese medicine characteristic nursing in the continuous nursing of Hashimoto's thyroiditis can regulate the pa-

tient's thyroid hormone levels, alleviate negative emotions, improve quality of life, and thereby increase patients' satisfac-

EEEF2024ESAEISEEIH

tion with nursing.

[Key words] Traditional Chinese medicine Characteristic nursing technique; Hashimoto's thyroiditis; Continuous
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