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Case Report on Combined Therapy of Herbal Retention
Enema and Oral Chinese Herbal Medicine for Serum

Creatinine Reduction

LIU Yating, ZHANG Zhenyu
(Department of Nephrology , Beijing Jiangong Hospital, Beijing, 100054 )

ABSTRACT: This paper presents the nursing management of a 57-year-old female patient with
chronic renal failure (CRF) of spleen-kidney qi deficiency with dampness-turbidity and blood sta-
sis pattern. The patient was admitted with elevated serum creatinine for over 6 years, aggravated
by foamy urine for 3 months. The treatment protocol integrated herbal retention enema (aimed at
descending turbidity, replenishing qi, activating blood circulation, and promoting diuresis) with
oral Chinese herbal medicine and Western symptomatic therapy. Key nursing interventions includ-
ed standardized enema administration (posture, medicinal liquid temperature, and retention time
control) , oral medication guidance, dietary modification, and emotional support. After 6 days of
intervention, the patient exhibited symptom relief and significant reduction in serum creatinine,
demonstrating the clinical value of integrated Chinese-Western nursing in CRF management.

KEY WORDS: chronic renal failure; serum creatinine; herbal retention enema; oral Chinese
herbal medicine; integrated traditional Chinese and Western medicine nursing
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BEA,57% BRIRA G, EURE I ALEF T
O AEAY N AR 34 H . BR . 2018 4F
D] B 38 235 A1 BRI LI v (113, 6 mol/L) , K
R GUIRYT 52019 4F BOBUT K i i2 Wi A 18 5
R, THERIT R R B AT 4
AF 1M LB % 3 7E 210 ~ 230 wmol/L, 2024 4 01 A
T+ 2 267. 4 wmol/L, T PH 2 K 253757 F R, 4r i
S5 AATEZE . 2024 4F 06 ) H E A L ILEF T =
329. 6 wmol/L, [RIFF IR IR , TR BEAEREAT 12
TR BN+ 25 1 IREE G VH B3R YT e |, i LT R
% 282. 8 wmol/L 1 B , i BE f5 AR FLE i 259 -
2024 4F 08 H & TP 112 A i WLEF , Pt
% 329. 6 pmol/L [A] I AR IR IR AN TR, bR rhyfL K A]
FF2E 30 min ANTHEL, JRE FUR PREE F1 (++) 5 &
Z 1PN SR, AT — 2 TR R ZE SR IO
g o REFE S .2 BUBH R 20 AX4F , i 1L JE 10 A4
(#2175 180/100 mm Hg) , =1 B IMLAE | /55 PR 2 1l 4E 4
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AR S RS AR L0 RS R
RAF JEARIES , IR A, & AU, & 2 hkih
gL SR ML (0 AR 2 mm, HEK = R HI 5
2B, O A B2 2 R IR IR
EFL , A BE R XE R 5 2 B85 V12« kT4, 29 70
W/min, P4 B A A R (T)36.3C, Ik (P) 74
W/min, PF % (R) 20 K/min, il J& (BP) 114/
73 mm Hg; BUIT 2 W0 5 3, oK B 2T 18 v %
ORI XCTCRER TS , ORI EhTEFNE R, JC
SR, O ST, AT 2 XA P B B, TG0
AL EERE & s K, TO I S kIR B L 5K
Tot e PRoK & B RS sh Pl s FREL R R A,
X TGN, B X JE D, A% 2 IE %, 5 /min;
XU B TCHE MUK i, WUsK 3 E %, WU EH A=
PR BT IEH R R ARG . ABik A F )
fE: JKZ 17. 19 mmol/L, JJLEF 241. 2 pmol/L, JR 2
298 wmol/L, #f 4. 11 mmol/L, 4} 143. 1 mmol/L;
PREFL 2 PR 1 ++, A 55 /N BR 8 5 %8 (eGFR)
19. 6 mL/min-1. 73m’,
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CCS) Al (8 F (R ™ H AR, it R 43330 47,
0~ 1050 WERFEMERL , 11 ~ 2050 A h BE(E AR, 21 ~
30 73 A EJEAEAL . A H CCSPFIr N 163, &
HEE(E AR, 75 259 T FIGRYT o
2.1.2  BEHR B IEA,

R B e BRI IS [R5 B o 22 , R DG 2% 6%
it (IS 3 #2458 20 4 (Pittsburgh Sleep Quality In-
dex, PSQI) V-l & 2 B B Ji7 4if , 1 3 6 40 4 21
53,0 ~ 553 RN BRI BT AF , 6 ~ 10 7337 BEHR 5T
I UF L 11~ 15 5) FORBEIR BT i — M, 16 ~ 21 43
PN IR T #5022 . L PSQLIFA1 4 16 43, J&
MR A 25
2.1.3 fREREITAL

B A B IE, AR RIS INTE JERE
TGN IEITIRFFIH A A BE | R DU R i £
J& i #% (Hamilton Anxiety Scale, HAMA) 3% i
TARIERE  PE 0 /T 7 0 A FE I a7
g7, T REA FE I M 145 i 8 A AR 21
g7, B A U AR R BRI 29 73, AR E
fRIE. ZEHE HAMA M 150, )8 TR fEIE.
2.2 FERLM

AL 5 IR B 2T AR A DL S Gs Bl
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A O FRIR SRR JERIEE R 22 K R
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FEC R s i 5 fE S ARAED A G, KI =
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FREIRYT S5 5 R E SR s g
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10 min/IR , SR SHVE NS , LA IE 3 AT 7 ele 3 1
B UiRE, St = 01 IR I RAER . RIS
W S 24 b A R | IR AR
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S DI AR, A B S5 AR I G IR A
RAF 25, SR T RO RIS, 70 RG F IE FRA
SEREWE, TR, OB S MY
Fio B E AR, 315 0 = AR GRITAE A
), 2 0%/d, 20 min/IK , Bt A 7 45 BE R 7 (B
FEAR) 15 By BB W ST R R 50 BURECL &
BT
2.4.7 IfWiBRAE

WA= AR AR S SE s Z= AR bR, A0 U R R
R LA T IWE B i R 5, St e S DT A 3L
S BRI A2 Ak, WA K i I PR
ME SRR, G AR R L O D REAS 5
FERAEM KA
2.5 FEFN

08 A 21 H , &34 A i UL 5, TR IR A
B R R K S5 B = 1 9% 48 A B, PSQLPE 44 16
43 , HAMA #4534 1543 ,CCS ¥F43 M 16 43 . 43R
ST AT R HE(E UOBORHE(E T 2 BT i
15, CCS V43R 8 47 5 Fe A IR A BRI 4 ~ 5 oy [
Wi AR 2 6 ~ 8 h, ABEZ: R, PSQIPE4r A 12
g1 BE L IENE O] B 22 % . HAMA 20 R 1243
o g B AR I UL % 2 204. 8 wmol/L, IR E &
12. 88 mmol/L, JK i 254 pmol/L, eGFR J} &
23.1 mL/min 1. 73m’, JREE B 2 (+) , LIE IR
P70 28 10 min T AL, FLAR BT LRSS I S 4 AR
FEAYE ARG E N, F IR 28— R
Mo, B E B = AR I B s, IR
F L &AL gk ks, 729 1 mm,
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PRI, 2R AR T 1 B s 2 e 8 e S o
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BUN JK-FARfb e B 27 H A, B 47 212 vk B
W R FEE I IG KR TT T B BLE RS Hria T
AR i

TR IR T T IO AR N B 44, R LI
PRAEAR AT A LI G0 K il 577 BB R 46
Wi N o R ZEEE G R B R A KA AR AR
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