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ABSTRACT: Critically ill patients frequently develop acute gastrointestinal injury (AGI) due to
infection, trauma, or metabolic disturbances, severely compromising nutritional absorption and
prognosis. AGI represents one of the most common complications in this population and may
even trigger multi-organ failure. This article summarizes the outcomes and nursing experience of
applying traditional Chinese medicine (TCM) nursing techniques—specifically moxibustion, Chi-
nese herbal ointment massage, and auricular acupoint pressing—to a patient with gastroparesis.
Based on comprehensive nursing assessments, enhanced lifestyle and dietary care were imple-
mented during treatment. After one week of intervention, the patient’s gastric residual volume de-
creased from 1, 830 mL to 670 mL, and intra-abdominal pressure reduced from 20 mmHg to 17
mmHg. The combined therapy demonstrated marked efficacy in alleviating gastroparesis, with ad-
vantages including simplicity of operation, significant clinical outcomes, minimal adverse ef-
fects, and improved quality of life, showing promise for broader clinical application.
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