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Case Report on Herbal Retention Enema Combined with TCM
Syndrome Differentiation Nursing in a Patient with Liver

Malignancy Complicated by Incomplete Intestinal Obstruction

PENG Yuting, TAO Ru
(Department of Hepatology , Shuguang Hospital Affiliated to Shanghai University of
Traditional Chinese Medicine , Shanghai, 201203)

ABSTRACT: This study retrospectively analyzed a case of primary liver cancer complicated by
incomplete intestinal obstruction treated with herbal retention enema and Traditional Chinese Med-
icine (TCM) syndrome differentiation nursing. Guided by TCM syndrome differentiation princi-
ples and incorporating the specialized nursing technique of herbal retention enema, the interven-
tion aimed to alleviate intestinal obstruction symptoms, improve patient comfort and satisfaction,
and provide a reference for nursing care in malignancy-related incomplete intestinal obstruction.
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A B A A R (T) 36. 4°C, ik 7 (P) 72 &/
min, P (R) 19 X /min, Ifil & (BP)123/74 mm Hg,
B 5157 cm, AR H 58. 4 kg, FESER A
IR MBI, = 00, a8 2% PRl HE(E b (B
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4. 06 mmol/L &b T 1F 3t il , {5 28 25 A3 2o i ok b
WAESF AR TR AT AR B TEAE XURS: .  ds
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VESSFHSES R 10 mg 5 0. 9% S ALit: D25 RIS ILU L bt G i 1 A S8 A 2580 ; QWS B8 A T 0 Kk 22
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Y, i L2yl GRS ¢ 2515 g ZZ9) g
INKERE (LT3 K30 g ) 2R EY)
(VKBL TS ) B AL & (AR RS 2T, L
W E A RS B EIRE SRR,
WG 28 R B R0, T 50
~ 100 mL (4n>K 3% ) , WLESTCHE K | PIX ik J 32 3457 344
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Gy >3 4%, KW B A 3 B R il R 259
245 5 30 min & 3F VAS PE43 | 10 5% 15 0 28 i 1
5 38 3 A3 O T CAnWr 35 SR VIR ) DR O
JEH
2.4.2. 4 JETEWE S I LAE B

B SRR < A H sk RS HEE HER L
Tk, W D 0 (3 Yk/d, 1 min/ik, [ 2 T 5%
Ji) s 7 1 BHE AR S AR s b ik i (VAS
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