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ABSTRACT: This study summarizes the nursing experience of a patient with gastrointestinal dys-
function following tibial plateau fracture surgery, presenting as a pattern of qi and yin deficiency.
Based on Traditional Chinese Medicine (TCM) syndrome differentiation and the theory of stom-
ach qi as the foundation, specialized TCM nursing techniques were applied, including acupoint
application and meridian flow acupressure for constipation, combined with lifestyle, dietary, and
emotional regulation interventions. These methods effectively alleviated postoperative symptoms
such as stomach pain, bloating, dry mouth, bitter taste, and constipation, improving patient com-
fort and accelerating recovery.
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