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Abstract

This article summarizes the nursing experience of a patient with Stevens-Johnson syndrome after
oral etoricoxib treated with TCM wet compress and wrist and ankle acupuncture technique, including
the composition of TCM wet compress, operation methods, precautions and life care and other nurs-
ing interventions, as well as wrist and ankle acupuncture operation methods and precautions. On
admission, the patient has diffuse erosions of the oral mucosa, with patchy erythema of various sizes
with a small amount of exudate on the face, limbs, and trunk, and some of the erythema has a scaly,
crusty shell attached to the surface, a positive Nikols sign, burning to the touch, and skin lesions
covering about 10% of the body (SJS syndrome). The skin symptoms of the face were in the middle
of SJS syndrome, the skin symptoms of the trunk and limbs were in the early stage of SJS syndrome,
and the pain in the right cheek and chin was scored as 6. Under the guidance of TCM syndrome dif-
ferentiation and nursing theory, TCM wet compress was used to treat the skin of the face, limbs,
trunk, wrist and ankle to relieve the pain in the right cheek and chin, and the patient’s symptoms
were significantly improved.
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1. 518

RFEH N IR — P i B COX-2 MR 24, BAA S m i B ImiEm 2. 2 M TR
Rev R R VRS R S AL DG R . Stevens-Johnson ZEAIE 2 HEE /D A2 B kAN R
Nz —, BRI B L], JET-FN 4.8% [2]. SIS K EE S A A RTUR £
B, HWME RN K2 25%[3]. Stevens-Johnson £:45 1k (Stevens-Johnson Syndrome, SJS)/& LS 2 %
FRABRIBLIRFE R B 05, FHIRIUCAIR LRI %, 4k A B kA 3 sk, 5 i i sE
JEIH, PRARE RO, S MR CETEAR . NERNE, PR Ak R T IR gL S BT, BT
SIS ZEEAEMAYT, MG — MR W, DSCRHAIT N E, FUAEYT RS IEST RURAEBIA R R RECK[4] [5]
T BRI IR P U R [6]. ARYE SIS LR A MEMIRIRRIL, FFESMAY, RBKRR R, &+
B “ORE” o W1 CFW] o FARAERD Bl LB RRE I [7]. HRES AN SBKEEA AR AR
AL AT R Y K MR B R AL, R DU BH R Y B IL[7]. AR IR AR, B
JEIE . 22 M 7 S A F DA R i B SR LA, A RIS AT, 1k BB IR I H 1[4]. AL
&5 1 {5 P v 2 VR ORGSR IR T 8 KGR R T 48 1A COX-2 MR FL % 5 th B SIS L5 & ik /3 = 451
24, MkEWT.

2. ImPRFEH

B, 2, 56 ¥, 2023 4 3 H 15 H P9 A KFE5 5 Fr(60 mg, 1 IR/d)ia T Je BT J& #
RFEE, B R ROIRT IR, BEE AR SR FEABEIR T . BB ANBCIRAEIR: DR R IR
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RER F

BERE, THTER DU SR AT IR ANANGE B R RZLBE A D VRE T, B 2L BER M P& W e R e (B 1~3),
BARHA S48 10% /A, JEIRIERYE, fikz k. Ban], BR%, KAMEIER . &L, &HE,

Jiki K. PERZWIN: BOB(ERALIATY); PEERIZWiy: Stevens-Johnson R L. SRMGBRTT K. LRIE
A WRAE A [ ™ AR AR BB A, Bt AR o 42 B 10%24 SIS LR G 1k, A8 By SIS LR A1k
PRAEIR 3, 0T MDY B B Jik O SIS £ A AN AR S A (P 1~3) s AR Ayl St 4D & %% (Visual Analog
Scale, VAS)P-7y, AT BIAIHIED N 6 7. MENETHAREL KREER . KRR
P R K. R ZGIRBCRE H PTIK, TIEE 7 R, BARTEAR G 4 B 7% TS AKT RN DU IR Rk R B
JRFIME, BB HB IR, 4 14 RENGYT, BFmA. MW WTBmidE, 2R, B ORICE
W, THUG 16 K, 2B EE (A 4~6); WMEE TREREHAST, FHMU HRIZSE 6 R, &
Hit e, B AR, FORIED N 4 70 ARIEREE 14 0k, BEPIRITFD N 2 70 BTRIES 20 Ik,

BBV 0 70 BELRE 16 KIGmtE e T L .

Figure 1. Scaly, crusty shell
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Figure 2. Erythema on the surface
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Figure 3. Flaky erythema with a little exudate
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Figure 4. The black scab falls off
4. BombiiE

Figure 5. Pigmentation
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Figure 6. The rash subsides
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3. IPER
3.1. PTG,

3.1.1. IRBEMAEERE RN
J Jok 3 it T AR /N TR 22 THI F7 (Bodysurface Area, BSA) ) 10%FK A SIS; & Bk Bt i ALK T 30%IFK A
TEN; JZ BRI A 109%~30%2 (], FK2A SISITEN H & L5 A 1E[8].

3.1.2. EER. MOBY. SEFRBRIGARAERVEAG

BIIRDCARIEL B M S, B OER, &L ME KM, Faa )3, gk s M o &k
PRI, SR BRI R R R S AR 4k R P B R e, R EET
3.1.3. AMBRAREERBEBUEIELERITME

FPIRREE T 0~10 4, 0 B/ Tii: 1~3 2 Fon il LLASZ IR, 4~6 4 F/mP0M O 5 i AR,
7~10 SRR LA A2, O H R SRR . B R R k. B R A 5E A T 1 B SR R v L
R EIAS T N A O R A, R R ORINE, H& 5~6 IR, R 2~3 Ik, BRKRIFS:05~1h, &
JIESY 6 70 HBEHEE . FMNPIREETEM, HK 2~3 K, WK 1~2 Ik, BIRFES:05~1h, HRmiED
47y, HEME. FWEAIREM, HK 2~3 W, BIRFFEE05h £, KRN 20 BEdte. &
MR IR e 3, AP0 0 4%
3.2. IFIESHR

% SIS LEAE T EUR e B 2 3 5 IR T B 25 T B AN, RGBT LA 5%
3.3. FIEIRI

1 VAT G BT USSR S R R, B EE B, KT DURG BRI AR, B
B, HUEE R AT M, RN 4 4.
3.4. IFTEIEIE

3.4.1. PEFERIPE
1) AR PO JET R ORISR ER R (G S MR T T BB BFATE. Sk
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Vi B, AN, LIRE)EDK, BUKRETE 10 RS, SCKETE 20 Aehik4i 24 500 ml, K2R
15~20min, 2 KRIR, &K a1 DR Ab 5 A AR fik (1) BE X35 HA T FH K A ORER A s T8 2
FH AT LM AR, ARG, AR, R EkEs. HEFN:. O @B RNZHED
BRI, CABTWLR v, SECHIG N, NHEMEET S KK, @ 7 AR oW SR R R R SR,
WIHBUKE . BB AR, SERVE IR, RSN, @ HERARY B BRI ARPE .

2) A THII S 8 R R P P e R L T, DR B P A s A, O R TS, WO
MBS R, N RCR 25 RO S UG 2 [T TUIRE Ak o BLARSE G R S B0 b,
PR A TR m NG RO & )a, MO MIARHE, Sl SRYUE o R S S U R e b A
F 0.25 mm x 30 mm —RPETCEEF REF, Mk 75% L BEHRE, A IR e RS Rk, )T e R
WP R RN N, AR 3074, AR RE-FG e & BACPAIIE B AL 1.2~1.4 5,
DU AR E .. BEAER. KR B, IKSRER, BEHH%, WEZEHRIN, B4 30min, 2k
IR FEFEI: © Wy XA B M E S IR B3, & ARt i &, B AR, BITAL T
FES, MARERMFE. @ WHILEE . AEr. M SR, e RE R 5 oA EE

3.4.2. BAPE

SRERFLBR VDI WE AL I . JEAER Eo W ARWERER T, K BB, METHER I &
SIS KR RS B EE TR S e . AT HRIEL 63% SIS R K AFHAR R[], Ht, FHEAASHRAT
FTRBRI B . Oy BB BB IR T, WB VI 209N ER R smAT $ e Bz, N\ i 8B 47 & B I R
FIINRE. P REBEAT BEL2 1505 T LLRR S HTMR 10 mL 23k tid . A& BV S P B Bt o S AT 4
FREH, WIENPIRIANR SW. 87775 IR T DU R S R A U SR, S
HHCERYT, ARl B, BRI A R 9 .

3.5. PIEEM

HEGIR AT T AR DU SR Btk aeid 14 RE7aYT, BF . WU, ST B, B2 IR,
ARG, K 4~6 FP2GREUE b 20> B3 B B R,  ELEZE kI 2%, 382 ik R kD 2
R ER T FUAT TR S AR B AR 5 20 UK, BB ORVE IR 0 Jp o TR AT 308 A ) R S U R AR L U AR
MIThRE, (R UMisqTidy, K2 “@BWAE” B HK, R B K EER[10].

3.6. Wi

KItHEPURIEER A, B etiim, EiRR MM, HEa T8 SIS MR, —HBKEA,
FIREA IR (R 24 h) EsEaR e, D RDRBIE AT R A R IEas DhRESR 3 . A iliE M Lhpe 4 &, ot
RS tEIR T U5, DASCRRGIT O, BTEL, R IR AL B T DA T RS G B . IR IE%
B SIS ZREMEI BIE G — HIbRAE, 0 B H S HE MR S P B, OIS B,
O R D R B BkyP B8, SRR A B, VEEEF KOOI, JERAIR BT APP X &
HHATREBE R, s BE TR .

HERINN SIS TRTEL K, NFHE, RAHUNE AL [11]. J& T A RS Z %[6].

i GRAAA) TS AT, B, NIRRT R EE R AR E, IR AR
W SRR, SRR T FLIRA H AB[12]. RITH I RIE PR Z, FX SRR %, B
RN R BUE L RSP, CARTES . UG, RTREDR RS, AR 45 & 88 B R DL AT B2 AHIE
7, RA FRHUNAEARSE, AERRIE T IE AL, PSR MIEREINE IR AN, SikEe
RBERH, AUMIZAT AN, MO BEI[13]. AR KRBT RZT RSB “AET BTE” “ TR s Rk
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RER F

TR BBRTERT AN REPHAIR” AR B MAN B 5, IBIEN R, REARIAREE, WU BURIER .
ks ZRJE L K, BREREIR BT, BRAR[14]. hZGIRHCT B AR B 25 T Bk, i B
WH BRI, BBk ing%, BAREERE WM. SRR BR8], S4h, SRR
TR, REFCR A RN, Bk MO B G . BEERET KU T R 2% I A R, il 225t
AR F R SR —ACRE, RIBR A AN Z ik 2 <, LB ISR RCR . rh 257 P S i v 245 (o
S WERT . MU AEER. WAL, ST, 3 AN BIRE). WS AATERRE, WEEN;
WEPR T, AR, AR U, MUK T BTSRRI, AR XUERE; B A0 AR RE L, T EOAE, R
2y N TinRIR, TEFE, AR, Kipe, DheeimIgas. st =25, s, 18, Bita, T
U5 AR IR R, BRIE, BRI, A, EOARINAL. ALk, WM
L, ik BB R AR o

HEGIRBOCA R SIS MAE TS DU KT Bk @Ay BERET A RO R D R bR A e
BEB R S5 RIS A T H L0 A TR S AR A FR e A i S AR AR G WA, B 2RI
KR EEIITUG KAEFFE .

EHEWmHE

TR T X A R S R (20234Y016); b K XS DU T AR N BRRE ST TR
FRI1H (20234Q005);  H PR S fs HURE T & B 2E AL B (ZYIZNLTS1-5)
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