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Nursing Experience of Visceral Massage Combined with Chinese
Herbal Hot Compress in Treating a Case of Post-Stroke

Constipation with Qi Deficiency and Blood Stasis Pattern

YAO Di, CHEN Bin, WANG Jiajing, WANG Haibo
(Department of Neurology 1, Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: This article summarizes the nursing process of a post-stroke constipation patient
with qi deficiency and blood stasis pattern treated by visceral massage combined with Chinese
herbal hot compress. By leveraging the TCM advantages of being "simple, convenient, effective,
and economical, " this approach avoided the intestinal dependence and adverse effects caused by
oral laxatives, providing a safer and gentler non-pharmacological intervention for post-stroke con-
stipation. Through syndrome-specific nursing, precise execution of visceral massage and herbal
hot compress procedures, along with comprehensive interventions such as dietary guidance and
bowel habit training, the patient’s constipation symptoms were significantly alleviated, and their
quality of life improved.
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