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Nursing Report on Herbal Retention Enema Combined with
Herbal Ointment Rubbing Therapy for Constipation in a

Peritoneal Dialysis Patient

LIU Jinxia, LI Xingya, KONG Lingxin
(Department of Nephrology, Fangshan Hospital, Beijing University of Chinese Medicine , Beijing, 102400)

ABSTRACT: This article summarizes the nursing experience in managing constipation in a peri-
toneal dialysis patient. Through integrated Traditional Chinese Medicine (TCM) interventions—
including herbal retention enema and herbal ointment rubbing therapy—combined with compre-
hensive measures such as emotional regulation, dietary guidance, and exercise nursing, signifi-
cant therapeutic efficacy was achieved.
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