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ABSTRACT: This paper summarizes the nursing practice of blind nasojejunal tube insertion in a

patient with post-ischemic stroke gastroparesis treated with moxibustion and auricular point press-

ing. Ischemic stroke patients often develop gastroparesis due to weakened gastric motility, and

post-pyloric small bowel feeding can effectively reduce the risk of such complications. Clinical

observations have shown that the success rate of blind nasojejunal tube insertion in patients with

post-ischemic stroke gastroparesis is relatively low. Therefore, this study combined traditional

nursing with traditional Chinese medicine (TCM) nursing techniques. The results showed that it

could effectively increase the success rate of blind nasojejunal tube insertion, reduce tube-related

adverse reactions, and promote the recovery of gastrointestinal function and nutritional status in

patients.
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