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Nursing Experience of Integrated Traditional Chinese
and Western Medicine for Early Inflammatory Intestinal

Obstruction after Cholecystectomy: A Case Report
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Songjiang District, Shanghai, 201699)

ABSTRACT: This paper summarizes the nursing experience of integrated traditional Chinese and
Western medicine for a patient with early inflammatory intestinal obstruction after cholecystecto-
my. During the nursing process, traditional Chinese medicine directional transdermal drug deliv-
ery, ordinary acupuncture, combined with dietary care, emotional care, catheter care and activity
care were adopted, which effectively promoted the recovery of intestinal function and provided a
reference for clinical nursing practice.
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