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Nursing Experience of Combined Chinese Herbal Ointment
Massage and Hot Herbal Compress in Treating a Patient with

Severe Pneumonia Complicated by Abdominal Distension
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(Department of Emergency, Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: This article summarizes the practice of traditional Chinese medicine-based nursing
for a patient with severe pneumonia and abdominal distension. Based on the principle of syn-
drome differentiation and treatment, combined application of Chinese herbal ointment massage
and Chinese herbal hot compress was adopted, and standardized assessment tools such as the GI
intolerance score and the NRS2002 were used to dynamically monitor the therapeutic effect. After
treatment, the abdominal distension grade of the patient decreased from grade 3 to grade 1, the
gastric residual volume decreased from > 200 mL to 10-50 mL, and the intestinal nutrition intoler-
ance score decreased from 4 points to 2 points. This combined therapy effectively improved the
patient’s abdominal distension symptoms by promoting gastrointestinal peristalsis and warming
and unblocking meridians, enhancing the intestinal nutrition tolerance, and accelerating the recov-
ery process of severe pneumonia.
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