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Integrated Traditional Chinese and Western Medicine
Nursing for a Patient with Ulcerative Colitis Complicated by

Intestinal Flora Imbalance

LIU Nan
(Department of Proctology, Tongzhou Branch of Dongzhimen Hospital, Beijing University of
Chinese Medicine, Beijing, 101 121)

ABSTRACT: This article summarizes the practice of combined traditional Chinese and Western
medicine nursing for a patient with ulcerative colitis (UC) accompanied by intestinal flora imbal-
ance. The patient had a prolonged disease course, with clinical manifestations mainly including
mucoid bloody stool, recurrent abdominal pain. Based on conventional Western medical treat-
ment (such as anti-inflammatory and microecological regulation), combined with TCM syndrome
differentiation as spleen-kidney deficiency and damp-heat accumulation, through comprehensive
nursing interventions including oral administration of traditional Chinese medicine, retention ene-
ma with traditional Chinese medicine, traditional Chinese medicine wrapping, dietary care, and
emotional care, the patient’s pathological state of spleen-kidney deficiency and damp-heat accu-
mulation was improved. Through internal and external treatment and holistic adjustment strate-
gies, it helped the patient alleviate digestive tract symptoms, restore intestinal function, promote
mucosal repair, effectively reduce the risk of recurrence, and improve quality of life.

KEY WORDS: ulcerative colitis; diarrhea disease; combined traditional Chinese and Western

medicine nursing ; Traditional Chinese Medicine enema; spleen-kidney deficiency

97 P 45 % % (Ulcerative Colitis, UC) J&—
Fofo 12 P R S P 1 A IR MR | o BRARRAIE g 45
Ji70 266 I e B IR 2 i RSt R M 5, I R LA
S RAERIIETS IR R A5 B B 2 S A
CREARAE B AR keI 3 AR R
YD X UC K 28t 2 B8 T, A 7908 = 808 b
HAR KRR IE T ~ 1461710 5 A0 kL &R
BLPIR PR M BB HRAR

¥ #s B H#A:2025 - 07 - 01

OPEN ACCESS

HEE A UCHE LR AS HEFR 5% - A 2 - I 15 B
55 (GBI KB BHAS 2 (R B TEA) 5 B 55 - A
ZAE IR N2 I REL2% Tk PR, S 30 1E R
JEEL 28 AR5 o R AR T S AR S
feGe b iRy BTl Sk A (A AR,
BRI AAF U2 Fe T R R S B
RN BN, 25 iz R 25 IR NG KR TR
LA 6 PR R P BT 58, AR UC [ AE

https://case. jcme. net. cn



© 2 VY R 1l R 1

2025 4

R DB T R B IR R . ARSI R
G2 a1 51 UC & 51 W38 B E S A R 127
PR R B A I R S R LR UE S % S
e,
1 I&RER
11 —f&FH

BE AR, 46 5 FE BTN, D ff R VR il
2 454" F 2025405 A 15 H iz TR BN
Bl 24F AT TC I W75 T BRSO LA, A
HHEE 10 400K, 28 i i, (i 20, 0 D& 21, 1f
BRI RSB I TR, 8 IR SE VR VA YT BOR
RAE, AR e R AL . B R R, G
B L IR B AT, JC AR v 4
SIS E M I L e
1.2 &K

A BE BT R pIOR A — e, T AL, B
A, H BTG BEAR S AR, ], A
B2 AR RS BRI AR,
H W H2 R I, REA R NS R T
V12  BKUTANSS , Bk, T ko, A i S
B, RAS KA < V-4, TC i B 0 shil, TG
Jik i1 gk, FREL AR K ik, TERS sh v i B 5
~ 6 YK /min, JC I 4% S AROK & o i Bh AR A - Il
RN - B IR MR 4 A LY R R (0. 2% ) , R AR AR
T BT DU S B R T
Br-tetAE AR K.
1.3 4

A Bt 5 B h RIS S IS T REE
T ERIZ WS « B BT IS99 ) « R RE AR F8
DL SRt Ve i 38 2 4R 47 O 0w, B H HEE 4
U, KAB TR, 456 i B 1S 7 i R a5 RS VR Me
I8 22 0L TSR (A B R GA 248, B F R
FVPPLZBORAE PR B E T O B SEESE R
W S e e BB IE Ry 3, HOH O S T R
FEATE 28 BIE A5G (RN G AR b R
M, B EREEINE , (R RS, =
o), TR K I S S B, p— b S B e it
TSRS B A R T B2 Btim i
SEM R P BEINAIER C AIR SC B RE B
B LS Sk FE0E , 45 A RE SR YT RO, P B B
T IERG . FEUEE AT < IR AR R
B AE T RS VR 01, DR DL R AN g Tk 4
TR VR T SRR R RH 3,

https://case. jcme. net. cn

AU AALZ 5 IS, AVE M. BRI
NEH RSO, BRI AE BN G E
A6, DAL Sy 3 o B R R A s B H R B R
AR AR R RE R R R R R R £
ZUE, RIS A KA. Me L Je A R I
R AT R IR AN B LR R 3, B hi %
CH PR 2 FERAE S R gl SEHGIE , B0F
W AR BARSE”, LU 5 BARA . PUER 2T
g P2y e 7787 N B IE R i 3 B -4 € A e N P e 2
1.4 &5

BE ARG IS T A GRTT TR
s DL RIS R 3 ST R AR e W, BEHIE i
16 AT RS2 FUORECE AR AL, 1 770/d, i
Ko, B 25 OR B R L 1 ki, TR 2 0
£, 1R/, PEBEIRIT LA 18 RAE BUseds )
RO R E, TRDR R A O R R KR
KB R YRS RIS R 2, TIHINE R X
R MR S A R AN FEAEXTE SRR . RS
PR PG 25 567 S B, BB T AL T AE IR 2
MO IRE BRI S R AT, e I A B R B o

2 I

2.1 F R

BRI R AE H 10 430K, FREe M 18 i £
W25 HR, FERE TS O ZEE HIREA
JE B HE, BN & T (5 ~ 6 K /min) , B # 5%
PS5 R Mayo 17530 7 43, $ s a T Hh EE TG 30 o
BB KA, TR EE A I — R EERAR
JRUBS: o PRI R S AE 7 80 R AR A 70 ) ik ) R
BRI B = A5 0, PR A T SR
WL, FE T8 A PE R (SAS) 1441 6547 ¢
2.2 PELW

OIEYS : 5ME 5 & BN S SmiE 4G S
e al A K QNE IR - 5 W S0 R ASPLBE A7
K QEFRRM: 5RIWIETE NG H 128 1k ) R 55
AR DI 58 R E EE 0TS XIGYT
A O QR ko e 2 B S50 B IE TS
SO B2 R G s @ AR = - = 5t MRS
[ 9 (0 F A ER A BRIRYT IS SR S TR R
2.3 FEIR

01 H A« KA R B A <4 R/, ik a5 Jik
A R RE IR BH 8 22 A 1 R AR R AR, LT
B R E R . K B AR GEBERT) «

OPEN ACCESS



2025 4

Clinical Archives of Integrative Medicine -3

YEFERAT 1~ 2k/d, Y TC ML, 4R34 T
BB BETLAT Tt TE 45 1 4 1) A A LB A
FEIEIR S I B2 i 5 itz VE 45 W 2% Mayo P43 B
Z 257 LAT s SE BRI R 22 i
2.4 P
2.4.1 JriNIR

TR R ARSI, LUR AN b 32, FR IS
BB ATT USEE ARECE UL . 2.
TRZEIIRL 10 g RIS IR 10 ¢ K 1t 2 50k
6 g LIZG UKL 10 g F HREHURL 6 g i 4 51 2 0k
9 g BN 15 g REBER 3 g IR g
FIATRIURL 10 g il 52 2 95 JURL 6 g, TR 15 5K 9k
9 g IO ALK 10 g 76 FEURL 9 g M B kT
3g, d5AF, 1A KPR . AT bR A, LA
faERALIE B 51 A Ry 3, T AT b ik R, A R
7SI A Lo
2.4.2 WG

HE R 2y . 2 P HE T B0k 10 ¢ B KL
WKL 9 g AATHURLO g\ I SBURL 9 g 6w ks
9 g IS RO 10 g iU 7 FI0RE 9 g L FH AR AT
9 g M Hy U R 9 g ATy LAYE L IR bR A
3G H IR @R IR A, MG IR BN
TR, SE AL AR A M A W ok
AR AE R AR . R T AR
% 250 mL J5 & W20 A ik U8 F5 i, Fe R 2 L
WA TRAS o 250 2 H 7E 39 ~ 40°C, FRLIK
J 770 AN 1 200 mL. 7 R 1) R TR AN
ULEH R RE , 78 5 AR AU HE2s 8 DLRRARAE 4 T
BRI B G o 6T I P B R SR U M M
TR B R 2%, % 8 #Ol E 4R =5 10 em.
W 1455 —ME SR, 57 s 1 TR A 5 )
W RS R E NS R BEREETR
FOBRBRFEI O, A FRMEH 5%
W E W EAT 7 M ZE 1246 A 18 ~ 25 em, B 1K
i JBERL 25 S0 T B R . R 24
P CR  HE A SE R IR L 4R T A I UCR BB
D7 AT EMY 4% 30 min, fig 5 PP BM . ANY 7 ik
FEAE B RE I 1 3l AR AL et | 38 2o 9 K 25 W 1
FHE ], 2 2535 50 A T 2245 45 B, Bk
JIT 5 250080 P A Ry ¥ I VRO A , e AU o A 30 3
PR ISR AE W, (i HE B B B, LIRS TR
2R
2.4.3 WjEa

FHZh I AR UL 9 o I TE UKL 10 g )12

OPEN ACCESS

WKL O g A RURE 10 g T 220k 9 g i S 2 B
WiRE 5 g Eh /N UK, 10 g A REBURL O o BT 44
AR 10 g 1 PR 9 g e H B0k 3 ¢ S 13k
FIWORLS go W LIRFIURL R A 4T, FHIE R
BORDIR P8 T JC i 2b A 42 b, il B 29 10 emx
15 ecm 2540 . 5 DUIE 0 KIS 30k L 40
FER IR 7 S TT 7 IR AT/ E AT R R R
Lo o e PR LA 2 55 Ok 3, e IR R
P, BB 7R S8 R Z AT TRAMBLE BH A5 X TT X
BEICIEAS  ANEF A 5 AT VAT R R AT, B A
A UL TR U 5 KX R g MR ABIL , 1T L s A
SRS FHEREMS . BB S 2
P AR CE 40 ~ 45T, AP BT ik XA, 20 ~
30 min/¥K , 1 /d. fF FHLZLAMT BEEHIA YT, RE ST I
B RFFTE 30 ~ 50 cm, JE G IR BE 3 0 8 T i
2 W) de e B, AR R R 22 IR 30 min, B HIRYT 1
WK, LR 25985 Kl
2.4.4 REVEP

RSN S TR K2R, ERIKAH
AL A 83 2 L 8 K55, ML s b,
JA B VI AN A3, 10 ULISS 9 SRR o YR AT
WUVAR T Ak A, BIRE ZE  4% , TA) S I C , 2% A R £
FRIMANZ 2 5 o S nl L, 3 5 A 3 1 A PR i
PR NS DIRE R E B T F-B . BIEENZE
FH E W I SRS R S AT A — B
], ANELST B ANE IR, 7R 2 E D R k& DL 5
TR DB IR & TR R R E B YA
SR B AN Nl Sl JT A i e Sl /R =L 4
I EW , b B0 AR G A, IFE
MRS TR A . KB EIHIREE, W
B R, R EAN R IR SR A
BRZY . VB EESILZy K EE s, R
R R — g LA G AN B 28R UkTE .
2.4.5 [HEYy

SIS E EE R, IR RE R R 03
THIXTYRYT o 3 I A B0 PR 22 fiff L B ok RV 4
MR SEIGTT AR & A B RPN . &
X R G ) R R R — 2D s O BT L 2
FHE B T bk e d SRR A L n) R B 24 3R
7 I ZEA0] T XA AR RO PR ) A R I
A R R BRI S 4], SE BN 1 T L R LA
B HAE & RUE T 4 -
2.5 FEIFHN

2 TN BOT6 7 AP R, AR T A R R I

https://case. jcme. net. cn



4 Ry R

I A 2 91

2025 4

Uk RAE 1~ 2 Wk/d, JC I S A L, G B O R B

LK JCHE TS RS, BRI R R
B HBEa 2 AJEREDT, B AR R s
BAF HEE R B H 291 ~ 20, HEARE B %
WA P AR R IR TS s SAS 1R A B W i R R,
Wiz T4 I &% Mayo PE4r R R 2 53 3 i 17 A
G

3 itig

Bz YRS 9 (UC) J& T84 A B S et
o HAT R R SEXE AT S S KA PR R 2 R
KAE BVRSAE , H WP R AR — Gl — A" /Y
PPN, X HAE BEALRE S5 AR08 o R Ak . H Al
X UC PG =R YT 1 1 S—2 K R il 0 an 56 v
PLWE , o R R U5 K 2 W o ) e A 9 T
7o EAR BTS2 T Pl Sk A A (R RSO &)
SRRV BT BRI B, SR, 34T
VO B IR T 1A R B AL UC AR IR 35 2%
FAEBT T . BN, UC Z ik kT
1 AR R IR 55 48 1o RO DI RE 2 A, K
5 BAACPIRE R K4S, I P e
713 699 5 1298 LA 75 jE DA AR, 8 PO b, i
TOLTE RN, WA AR ZAE " . BTN i
P B P A B O [E A B 0 SRR E . PR
i AR AR O 3 SRS AR kL iR . R
iR EHE R ikl B G 2 2 ) AR T
o 72 Mg B, W T R e SRy S 2 e P g iR b R 12 R
YRR, RT3 ok Pk A IR Al /0 JE I 1 2
VA, &= Sy iy € S AEVES KON I CLl IS
TLAETUNL, A BRI 259038 125 , 15 5 LA
3 I AR R P DIk, BT B3 A TR 5, 1 5
PURBTR AR 110 LA b =Fh B2 N IRANG 7T
Xt UC IRl IE SE A | Sz 52 A A A8 453 .
AARGE 0 BRI o Ak, R4 B
BRI 5 25906 7 AR . [ UC # E SE A
A PR S N R R —E i B
A7 7E A SRR B, o B A 15 7S B A
JHVE AL | SR ST TR B A, A R i
R 1, s SR 26 VR, ST B[] D ) B
SRR . RO R R h 2
BHLIBTT PR R IR R A AR R
PR T UC /B i RAE AR 1 e 2 31 14k
AR BRI (B I PRAET , AT B2 UC f&

https://case. jcme. net. cn

BERER T RARENTFIELRR
J& 6 kel Bl 7
FBZFRERAHFRHRLLA BT,

S 3k

(1] AR E R, Z25EE, BHR,

. BB R T EIRYT L R IER(2023) [T].
A 224k, 2024(1) : 288-296.
The Gastroenterology Branch of the Chinese Associa-
tion of Traditional Chinese Medicine, LI J X,
TANG X D, et al. Expert Consensus on Diagnosis
and Treatment of Ulcerative Colitis in Traditional
Chinese Medicine (2023) [J]. Chinese Journal of
Traditional Chinese Medicine, 2024 (1) : 288-296.
(in Chinese)

(2] sk&%m, BV, MR, 5. T B SRR
T IATE 0t 7 M 25 W A b i TP T B AL AT DL h
PR, 2024, 62(34): 104-107, 121.
ZHANG X R, LING P, YE L, et al. Based on the
dynamic thinking of traditional Chinese medicine,
this paper explores the pathogenic characteristics of
damp—heat in ulcerative colitis from both traditional
Chinese and Western medical perspectives. [J]. Chi-
na Mod Dr, 2024, 62(34): 104107, 121. (in Chi-
nese)

[3]  TERfE, XU, Fhag, . W Hihstz e

il RAEIBALE [J]. e P B 2GR, 2023, 38
(7): 3162-3165.
BIND H, LIU Y, YIN Y Y, et al. Discussion on
the mechanism of treating ulcerative colitis from
‘pathogenic depression’ [J]. China J Tradit Chin
Med Pharm, 2023, 38 (7) : 3162-3165. (in Chi-
nese)

(4] WRErek, 2858, UL, WG IR YT Bt g

98 BT ST [T ). P R A SR AL AR
2025, 33(2): 112-116.
WEN H Z, LI P H, LIN J. The effect of Qingchang
Decoction enema in patients with ulcerative colitis
[J]. Chin J Integr Tradit West Med Dig, 2025, 33
(2): 112-116. (in Chinese)

[5] ZFg8sk, B, ZEA, 5. BiatEsh R EH

H BRI EE T PR S BE R (T ] R L, 2024, 32
(6): 742-745.
LIM R, WANG X R, LI Y L, et al. Current re-
search on traditional Chinese medicine nursing inter-
vention for patients with ulcerative colitis [J]. Tian-
jin J Nurs, 2024, 32(6): 742—745. (in Chinese)

(6] RIIC, A4k, JWTTHR . b R AP X5t M 4

OPEN ACCESS



2025 4

Clinical Archives of Integrative Medicine 5.

(8]

[ R 97 O[T ].
(5): 355-357.

ZHANG B W, LI Z, ZHOU Q L. Observation on
the Therapeutic Effect of Traditional Chinese Medi-

WP 45 A g, 2024, 16

cine—Focused Nursing on Ulcerative Colitis[J]. Res
Integr Tradit Chin West Med, 2024, 16(5) : 355—
357. (in Chinese)

EE L WV B TN T R b PR e P i
PRWEZ[T]. e, 2022, 37(16): 3019-3021.
WANG Y. Clinical Observation on the Effect of Tra-
ditional Chinese Medicine Nursing Intervention on
Ulcerative Colitis of Damp Heat Type [J].
ming J Chin Med, 2022, 37(16) : 3019-3021. (in
Chinese)

Rlifi . b2 Ok BRI B 6 b B R € 3 BN 35 0 1
S 9% S B IEAWAR B BRI ST (). HREE
%, 2021(S1): 421-422.

LU Q. Study on the Nursing Effect of Traditional

Chinese Medicine Retention Enema Combined with

Guang-

Traditional Chinese Nursing Care on Anxiety and De-

(9]

[10]

pression in Patients with Ulcerative Colitis [J].
Chongqing Medicine, 2021(S1): 421-422. (in Chi-
nese)

RIUGEL, JUGRGE . AESEME b BE A B N T
PR 7 48 58 3 WROR Kook 858 AR T 5 & 20 A
(3] BT KA A2TT , 2022(S1) : 1092.

WU H L, YAN J J. The Effect of Continuity of Chi-
nese Medicine Nursing Model on Ulcerative Colitis
Patients and Analysis of Improving Their Quality of
Life [J]. Modern Digestion and Interventional Diag-
nosis and Treatment, 2022(S1): 1092. (in Chinese)
RACZE, BIRT, B . PEEEP &2
P71 X 18 14 5 97 P 46 1 A6 0 RS I S [ 7). 52
HrhEARRE, 2022, 36(11): 89-91.

ZHU R H, YUE X X, CUI FF. Effect of traditional
Chinese medicine emotional nursing combined with
comprehensive nursing on psychological state of pa-
tients with chronic ulcerative colitis[J]. J Pract Tra-
dit Chin Intern Med, 2022, 36 (11) : 89-91. (in
Chinese)

B IR B 2 A 5 AT PR, 2 SOT RISk AT R AL =

# ATTEHAR A R 3R

= (CC 4. 0 BY-NC-ND) ¥ a] i, 1

OPEN ACCESS

https://case. jcme. net. cn



