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Abstract

Objective: To explore the feasible pathways and clinical and social benefits of implementing external
Chinese medicine therapies in community hospitals, providing a reference for optimizing traditional
Chinese medicine services and enhancing diagnostic and therapeutic capabilities in primary healthcare
institutions. Methods: Taking the implementation of external Chinese medicine therapies in a com-
munity hospital in 2025 as the research subject, this study analyzed the project's effectiveness by
reviewing practical measures such as technology dissemination and team development, comparing
patient compliance, satisfaction rates, and mastery rates of external therapies (cupping, acupoint
patching, and gua sha) before and after the project. Results: Post-implementation, patient compliance,
satisfaction rates, and mastery rates of external therapies (cupping, acupoint patching, and gua sha)
were all significantly higher than pre-implementation levels (P < 0.05). The project improved the
traditional Chinese medicine diagnostic and therapeutic service system and garnered strong social
recognition. Conclusion: The implementation of external Chinese medicine therapies in community
hospitals aligns with public health needs, offering advantages such as simple operation, proven ef-
ficacy, and low costs. Through scientific planning, precise promotion, and continuous optimization,
it can effectively enhance community medical services, support the development of a tiered healthcare
system, and contribute to the inheritance and innovative advancement of traditional Chinese med-
icine.
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2. ERERE
2.1. —HRFER

ARRBET 2025 4 1 AFFIETF R AR ERFEISIT I H « 352 2024 E AR A ERR 2T T H 9 FE T
By B, WONIFIRRT. 2025 EFF /R P ERRE 2y I H I B, WORTTRE G . JFIRATHMEUE# 60 1T Tt
%, F 3041, 2306 FiEd22~50 &, AEWERG 25 B, Sk LIPS YL 20 1, I MR R 56 15
Bl JTREJEHhECEE 60 411, 55 33 i, g 27 Bl AFE 22~53 X SCUE WG 28 i, Stk bIPIRGE Gy
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16 7, REEUMEMRIR R 16 fl. SRS KB A3 15 4, BAFEIRGL AR S 55, ootk
e 25~35 % EEPII2 44, P4 4 PN 9 A WA IR BURL, ZR AR (P >0.05),
AT UARERR o B AINARHE: T TEARE . A IR IF5E A D — PR B AMA TUH (b 25 W55 s
REESE); HERRARIE: O FFEHA™ EARRIEMRE. @ higiBHEHT.
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© FXFSTVE RN, K P GO T AT GO, BB, SRRSO . @ X T B A 5
BRI EAETT, AJE B PR ORI ST BRI R 1 22 KHE LT (B9 1 HEPRII) . PRI X,
MRS T I 2R H I Ra @il o BB Had s — M, MRTTRER 2
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2.3. WEIEHR

EC AT R BT S 1 B AT AR MBI (R @415 . IEMER). BER . PEANATH
EIRRARME SAIMEE FRP).

M AERE LR I | 3 iz sl A R): 278 100 20 R 54y, 43 B0k e B4 T i M PR R
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24. ZiHEFEHE

ffi ] SPSS21.0 AT H AL EE, THE SRR RS 215K, RRER5H NG +£9)-
(%). PAP<0.05 RREFEEGITFE L.
3. &R
3.1. ARITREBREEFBITHRMNEEREER

T 5 BB AETEAT AR, BRI, & issh. (ER B TITRRT(P <0.05). W& 1.

=

Table 1. Comparison of patients’ compliance with lifestyle behaviors before and after implementation (points, y £ s)

* 1. FRABREEFBITARMEBIREE(S, 1=5)

e [5] 1% TRE 1B3E Y HAE R
pAREaill 60 75.26 +3.22.32 75.54 +3.21 75.64+2.11
VAN 60 82.23+3.21 85.67 +2.33 85.66 +2.31

t 15.42 18.25 23.56
p <0.05 <0.05 <0.05 <0.05
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3.2. FRATGEE S HERLE
TR Ja B s A s TITRERT(P < 0.05), W& 2.

Table 2. Comparison of total patient satisfaction rate before and after implementation (example)

£2. FRAGEESHERLED)

N W BUHE AN T (%)
TF R 60 21 27 12 80.00%
VAN 60 38 20 2 96.67%
t 455
p 0.02

3.3. FRATEIFEA R R EIMNEEERAEER[5)(%)]
TR EEINATUH Ja, BN R RSN E IR R T RERT(P < 0.05), W& 3.
Table 3. Comparison of mastery rate of TCM external treatment among nursing staff before and after implementation [example

(70)]
3. FARAIEIFEA R PEINGEERAIELB[5(%)]

NEL i ASDALT A5
ViR 20 14 (70.00) 16 (80.00) 14 (70.00)
TR 20 19 (95.00) 20 (100.00) 19 (95.00)
X2 433 4.44 433
P 0.04 0.04 0.04

4. g
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HERANETHE BRI T 2% Mm%, Wl B HBAEMIIRE. sl < M RIE B B6 B 1 H
1o PPIREZRUECE « . B PR PEHIE RO S, AR P ERER T 2R TANAMR AR Bk
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23 PR IE R SRERR s TRERE R BB IR S B K, BSGE RIIRIEIS, $E5R PANIIRE. AN IKSEER
RS BN PEREARR . BARRERRSEROR, 5T RENs i B AOIRES . BOE W IRGE ) A A
Biy R VEVINOS, IL TR CRIRANGT L YRR BARRIRE R
4.2. RS EEY

HERAMATH B AR R “FKITH” , AR RiE, % 7 EE R KRR, JiH
AHRITEEN U LR E L UGaTT BB TERFIRGE N B, -8 T I, T ERANAHILE
iR, MRIEREEAZ LRGSR, NEFE. M. SRIGHATEIAMER AR M LTRSS, HieIT RS E
AEFEEY S, A RRRRRER BT WA HR A b TR EERETIRS 2 A5
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27 [T ST 1A

45. BEBETES, RaEEHEE
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