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Acupoint Injection Combined with Acupoint Massage in the
Nursing of a Patient with Post-Splenectomy Gastroparesis

Syndrome

SUI Hongye, ZHANG Yingying
(Department of General Surgery, Weihai Hospital of Traditional Chinese Medicine, Weihai, Shandong, 264200)

ABSTRACT: This article summarizes the nursing experience of a patient with gastroparesis syn-
drome (PGS) following splenectomy treated with acupoint injection combined with acupoint mas-
sage. Based on conventional interventions such as gastrointestinal decompression and enteral/par-
enteral nutrition, precision application of Traditional Chinese Medicine (TCM) techniques—in-
cluding acupoint injection and massage—was implemented. Concurrently, phased nutritional sup-
port, meticulous symptom management, and personalized emotional care were provided. After
14 days of integrated TCM-Western nursing interventions, the patient’ s gastrointestinal function
significantly improved, with alleviation of bloating and nausea, alongside reduced hospitalization
duration.
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