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ABSTRACT: This paper reports a case of multimodal Traditional Chinese Medicine (TCM) nurs-
ing interventions for a patient with toxic megacolon (intra-abdominal pressure: 25 - 28 mmHg,
Grade IV). The patient presented with intestinal paralysis, manifesting as 72 hours of absent defe-
cation and flatus, alongside a high risk of abdominal compartment syndrome. Guided by the TCM
theory of "unblocking the six fu organs for functional recovery, " the nursing team implemented a
multimodal TCM approach (herbal enema + herbal ointment massage + auricular acupressure ).
By the sixth day of treatment, the patient regained daily bowel movements (1 - 2 times/day).
Urodynamic monitoring revealed a significant reduction in intra-abdominal pressure from 25 - 28
mmHg to 18 — 23 mmHg within 24 hours, stabilizing further at 11 - 15 mmHg by the seventh day.
KEY WORDS: toxic megacolon; TCM herbal enema; herbal ointment massage; multimodal
TCM nursing techniques; auricular acupressure
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