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Nursing Experience of Treating a Patient with Chronic
Pelvic Inflammatory Disease Based on Midnight-Noon
Ebb-Flow Theory with Herbal Ointment Massage and

Herbal Retention Enema
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2. Department of Gynecology, Xiyuan Hospital of China Academy of Chinese Medical Sciences , Beijing 100091 )

ABSTRACT: This article summarizes the nursing experience of a patient with chronic pelvic in-
flammatory disease treated with integrated traditional Chinese medicine therapies. Guided by the
Midnight-Noon Ebb-Flow theory, the nursing protocol combined timed herbal ointment massage
with herbal retention enema, demonstrating significant clinical efficacy. The results suggest that this
therapeutic approach holds important clinical reference value and is worthy of broader application.
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