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Traditional Chinese Medicine nursing management for

patients with sequelae of pelvic inflammatory disease
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(1. Department of Gynecology, Beijing Hospital of Traditional Chinese Medicine , Beijing, 100010;
2. Dongzhimen Hospital Beijing University of Chinese Medicine , Beijing, 100070)

ABSTRACT: Pelvic inflammatory disease is an infection of a woman’ s reproductive organs,
which can lead to a series of sequelae if not properly treated. Sequelae of pelvic inflammatory dis-
ease may seriously threaten the health of women and increase financial burden to the family and so-
ciety. The syndrome of sequelae of pelvic inflammatory disease can be differentiated into four
types: dampness-heat attacking lower energizer, Qi stagnation and blood stasis syndrome, cold-
dampness stagnation syndrome and Qi deficiency and blood stasis syndrome. The main Tradition-
al Chinese Medicine nursing techniques have been applied are Intermediate frequency electrothera-
py, ultrasound drug penetration, acupoint application, Traditional Chinese Medicine soaking,
Traditional Chinese Medicine enema, auricular point sticking, Traditional Chinese Medicine cup-
ping therapy and so on. Based on the syndrome differentiation, a set of nursing intervention in-
cluding body posture nursing, emotional nursing, medication service, symptom assessment, di-
etary instruction, exercise instruction, defecation instruction, etc, is required to improve the reha-
bilitation of patients.
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