TG BRI R AR 191

2025 4

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202507250001

- FAELAIRKES) -

1BIRR+ =45 BA IR R fm
PRENRMHEFEEFERS

F B, E R
( Fig R EZy KA B BB L ER: E msEE, i, 201203)

WS A SCRASE LT R ELPERD R Mk T R YRR Child T A 5 05 7 P 4 B S 280
1 TR0 B AR B0 5 0T o KL 3 2o B 2 75 7 T UM 45 4 PG B 35 0 S IR s 5
SR ) 5 o B TR 5 G0 A T e ) | S8 3 A1 7 2510 W — e ) PR A e R i
TR AT

SR T R W IR AR s FE s E TR

Nursing Experience of Integrated Traditional Chinese and
Western Medicine Stepwise Nutrition Management After

Pancreaticoduodenectomy

WANG Yu, WANG Yun

(Department of Gastrointestinal Surgery, Shuguang Hospital Affiliated to Shanghai University of
Traditional Chinese Medicine , Shanghai, 201203)

ABSTRACT: This article summarizes the integrated traditional Chinese and Western medicine
(TCM-WM) nutrition management experience in a patient with benign duodenal tumor who un-
derwent pancreaticoduodenectomy with Child reconstruction. Based on perioperative basic care
and complication management, a stepwise nutrition intervention strategy was implemented, com-
bining Western nutritional support (to ensure essential nutrient supply) with TCM syndrome dif-
ferentiation (to regulate digestive physiological thythms). This approach synchronized gastroin-
testinal motility and optimized enzyme-substrate contact efficiency, ultimately improving the pa-

tient’s nutritional status and promoting postoperative recovery.
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