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Application Effects of TCM Clinical Nursing Pathway
in Rehabilitation Nursing of Gout Patient

LU Ming
Wuhan Hospital of Traditional Chinese Medicine, Wuhan 430100, China

Abstract Objective: To explore the application effects of TCM clinical nursing pathway in rehabilitation
nursing of gout patients. Methods: All 172 gout patients were selected and randomized into two groups, 86 cases
in each group. The control group accepted conventional nursing intervention, and the observation group TCM
clinical nursing pathway. To compare clinical effects, therapeutic compliance, HAMD scores, HAMA scores, VAS
and the related knowledge cognition between both groups. Results: The observation group 95.35%(82/86) was
higher than the control group 83.72%(72/86) in clinical effects, and the difference had statistical meaning (P<
0.05); therapeutic compliance of the observation group was higher than that of the control group, the difference
was statistically significant (P<0.05); the observation group was lower than the control group in HAMD and
HAMA, and the difference had statistical meaning (P<0.05); the observation group was lower than the control
group in pain degrees, and the difference was statistically significant (P<0.05); the observation group was higher
than the control group in the scores of the related knowledge cognition, and the difference had statistical meaning
(P<0.05). Conclusion: TCM clinical nursing pathway for gout patients could effectively raise therapeutic effects of
the patients, enhance the compliance of the patients during the medication period, improve psychological state of
the patients, increase the patients’ related knowledge of their own diseases and relieve clinical symptoms.
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Application of Feedforward Control in Clinical Nursing Teaching and Training

ZHOU Xiaofeng, HAN Ruijuan®, WANG Xinying
Hospital 940 of PLA Joint Logistics Support Force, Lanzhou 730050, China

Abstract The application of feedforward control concept in clinical nursing is of great significance to
improve nursing staff's awareness of risk prevention and enhance their alertness and risk prediction ability, it could
prevent and control the incidence of nursing defects, ensure the patients’ life and health well, reduce the error rate
in the clinical process and the incidence of nurse-patient, doctor-patients disputes, therefore to raise nursing safety.

Keywords feedforward control; clinical nursing; nursing defects; clinical teaching
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