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Nursing Experience with Herbal Enema Combined
with Herbal Ointment Massage for Incomplete Intestinal
Obstruction in a Patient with Spleen Deficiency and

Qi Stagnation Syndrome
ZHANG Ruiting

(Department of Gastroenterology , Beijing Daxing Integrated Traditional Chinese and
Western Medicine Hospital, Beijing, 100076)

ABSTRACT: This article summarizes the practice of combined traditional Chinese and Western
medicine nursing for a patient with recurrent adhesive intestinal obstruction (spleen deficiency and
qi stagnation syndrome). The patient was admitted due to "abdominal pain accompanied by nau-
sea and vomiting for 1 day". Abdominal CT showed low-position small intestinal obstruction.
The patient had a history of cervical cancer radiotherapy and multiple episodes of intestinal ob-
struction. The Western medicine treatment included gastrointestinal decompression, anti-infec-
tion, and fluid replacement. The traditional Chinese medicine treatment focused on strengthening
the spleen and promoting qi circulation and eliminating the bowels. The nursing plan integrated
Chinese herbal enema, Chinese herbal massage, five-element music therapy, and individualized
dietary care. The results showed that the patient”s first defecation time was shortened to 48 hours,
the abdominal pain score (VAS score) decreased from 6 points to 2 points, the hospitalization pe-
riod was 11 days (3 days shorter than before) , and there was no recurrence during the 1-month
follow-up. This case confirmed that the collaborative nursing of traditional Chinese and Western
medicine can accelerate intestinal function recovery, reduce complications, and provide a refer-
ence path for individualized nursing of recurrent intestinal obstruction, highlighting the unique val-
ue of the "holistic view" of traditional Chinese medicine in emergency management.

KEY WORDS: intestinal obstruction; spleen deficiency and qi stagnation syndrome; Chinese
herbal enema; Chinese herbal massage
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