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Clinical Investigation of External Washing by Chinese Medicine and

Intermittent Hemofiltration in Treatment of Uremic Pruritus
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[ Abstract] Objective: To investigate the clinical curative effect of external washing by Chinese medicine and intermittent
hemofiltration on uremic pruritus. Methods: 100 patients with uremic pruritus in our hospital from June 2012 to June 2013 were randomly
divided into control group and treatment group, with 50 cases in each group. The control group, on basis of conventional treatment, was
given intermittent hemofiltration. The treatment group, after intermittent hemofiltration, was given external washing by Chinese medicine.
After a course of treatment, the clinical curative effects of the two groups were compared. Results: After a course of treatment, the clinical
curative effect of the treatment group was better than that of the control group and the difference was statistically significant, P<<0.05.
There were no adverse reactions. Conclusion: The external washing by Chinese medicine and intermittent hemofiltration can effectively
relieve the itchy skin symptoms of uremia patients and help the patients recover soon.
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Application of nursing intervention in patients with diabetic foot
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[ Abstract] Objective: To observe the effect of nursing intervention in the nursing of patients with diabetic foot. Methods: 80 cases

with diabetic foot in our hospital were randomly divided into an intervention group and a control group. After treatment, the control group
was given the conventional nursing, while the intervention group was given comprehensive nursing, and the effects of the two groups were
observed. Results: For the total effective rate, the intervention group was significantly higher than the control group with statistically
significant differences. Conclusion: The application of nursing intervention in patients with diabetic foot has advantages to improve the
therapeutic effect, which is worth learning from.
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