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Retention Enema Combined with Auricular Point Sticking

for Constipation in One Case of Chronic Kidney Disease
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ABSTRACT: This paper summarizes the nursing experience with Traditional Chinese Medicine
(TCM) retention enema combined with auricular point sticking for treating constipation in one
case of chronic kidney disease (CKD). Guided by TCM syndrome differentiation nursing theory,
integrated interventions of TCM retention enema and auricular point sticking were administered
over a l14-day treatment cycle, alongside complementary nursing measures including emotional
counseling, dietary guidance, and lifestyle management. These effectively alleviated symptoms
such as constipation, fatigue, and lumbar weakness, with serum creatinine decreasing by 6. 34%

and urinary protein quantification reduced by 68. 13%.
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