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Abstract

Objective: To summarize the clinical practical experience of traditional Chinese medicine (TCM)
syndrome differentiation nursing in patients with chronic atrophic gastritis, and explore the prac-
tical value of characteristic TCM nursing in alleviating digestive tract discomfort and improving pa-
tients’ self-management ability. Methods: Patients diagnosed with chronic atrophic gastritis admit-
ted to the Department of Gastroenterology of our hospital were selected as research subjects. Syn-
drome types were differentiated according to four diagnostic methods of TCM. Individualized nurs-
ing interventions were carried out from five aspects: emotional counseling, syndrome differentia-
tion diet, external TCM therapies, daily life regulation and medication guidance. The improvement
of symptoms and mastery of health knowledge were observed continuously. This study is a sum-
mary of clinical nursing experience. Standardized scales including VAS, GSRS and SF-36 were not
adopted for quantitative evaluation, and statistical analyses such as t-test and chi-square test were
not performed. Results: After 2 to 4 weeks of hierarchical syndrome differentiation nursing inter-
vention, typical gastrointestinal symptoms including stomachache, acid regurgitation, stomach up-
set, abdominal distension and belching were greatly relieved. Insomnia, irritability and other emo-
tional problems caused by physical discomfort were improved simultaneously. Patients could mas-
ter diet and health regimens suitable for their physical constitution independently, with obviously
enhanced awareness of disease self-management and improved nursing satisfaction. Conclusion:
Based on the holistic concept and treatment based on syndrome differentiation of TCM, classified
syndrome differentiation nursing can precisely correspond to the pathogenesis characteristics of
patients with different syndromes, relieve clinical symptoms effectively and give full play to the ad-
vantages of TCM nursing. It is worthy of popularization and routine application in the department
of gastroenterology.
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