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ABSTRACT: This article summarizes the nursing experience of a patient with gastric emptying
disorder of qi-blood deficiency type treated with herbal retention enema combined with moxibus-
tion therapy. Based on conservative Western medical treatment, integrated Traditional Chinese
Medicine (TCM) syndrome differentiation and nursing interventions were applied, including
herbal retention enema, moxibustion therapy, and emotional counseling, targeting symptoms
such as cold abdominal distension, qi-blood deficiency, and psychological distress. After treat-
ment, the patient showed significant improvement in vomiting, resumed anal exhaust, and
achieved effective restoration of gastrointestinal motility.
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