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Effect of optimized nursing process on minimizing the adverse effects

in Chinese—moxibustion treatment

Huang Heling,Song Qiuyue ,Lan Yan
(Department of Integrative traditional Chinese and Western Medicine ,
The First Affiliated Hospital of Chongqing Medical University)
[ Abstract]Objective : To observe the adverse effects of Chinese—moxibustion treatment and the effect of optimized nursing process on
minimizing the adverse effects. Methods ; After reasons of adverse effects in Chinese—moxibustion being analyzed and nursing process
optimized with flowchat,the execution power of nurses and the awareness in patients of adverse effects were observed. Then,the inci—
dences of adverse effects in Chinese—moxibustion treatment were compared before and after optimized nursing process. Results ; The
execution power of nurses and the awareness rate of patients and their families on Chinese—moxibustion treatment were both increased
significantly with optimized nursing process. Incidence of adverse effects in Chinese—moxibustion treatment with optimezed nursing
process in 2012 was descended significantly than that without optimized nursing process in 2011. Conclusion ; Optimized nursing pro—
cess in Chinese—moxibustion treatment can reduce the adverse effects occurrences,and also improve the treatment effect in order to
enhance the compliance and satisfaction of patients on Chinese—moxibustion treatment.
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Fig.1 The fishbone diagram of the reason on adverse

effects in Chinese—moxibustion treatment
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Fig.2 The flowchat of using Chinese—-moxibustion treatment

in clinics
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F1 2011 FEFM 2012 FERERGIZR (n)
Tab.1 The data of patients in 2011 and 2012( n )
i) RS (%) B AN B JILE FR P CEYR
201 14F i 494 +£11.5 365/315 425 155 64 36
20124F 479+11.2 396/336 447 185 60 40
X 1H 0.250 0.307 1.185 0.820 0.020
Py 0.874 0.579 0.276 0.774 0.887
F2 RUPBERENEEAEATERAIRRMEZER(n)
Tab.2 The incidence of adverse reactions before and after optimizing the nursing process ( n )
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Tab.3 The execution of optimizing the nursing process before
and after training(n )

TRHERT

Fisf 1] S TR AT WEEUER s Mt
BT 21 3 12 8 23
Bals 21 18 21 19 58

24 RACY ARG B A A P B LA REF A
FIRE N

2012 4F 1 H&E 12 A, § 8 GO B SRt fb b B i
PRGNS = 23697 1 AN % R E s R R ] b [
RAEFHE WA FARGONTINE . 25017, 7324
S RN AR YIS X TERR AR, IE AR TE ShAR B A O
HF ) IE AR 4 AN T A IR 22 T3 Ay G124 25 57 (P<
0.05), 45K .3 4,

x4 BEERENERATERNBRIATATEERBR (n)
Tab.4 The degree of familiarity on the health education before
and after training(n )
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