TG BRI R AR 191

2026 4F

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202604080002

EFEE—FII:I“ J"'%@J °

151214 B 32 O K it 28 2 {5 A R 25 E R B AR
MHHE¥&§HEﬂiﬁﬂkE@?FEEW§

EEH
(Ea i = X E BB B O MR, b, 101500)

P AU 19173 % T3P P S0 2 P T DR 5 BB PSR e . B A B LA K T
TG 96 L2 1R B SRR , 76 BT B3 S0 T4 0 P o 24 DR RN o B P
AR S AL AR5 B | B/ P PR R 20 B 1 I B 8 28 S A0 T R
e L T UL P26 R B 4 7 BRI S K £ 455 0T 0 A 2R T A8 80 948 1 Bt
NP SC BRI P I A AT ) T FE 5 UL 6300 AR LA B O 030 7R
S AP A
SEIA: 0 PE I S0 JILRF: 0 NEHE s 2

Nursing Experience of Using Chinese Herbal Enema to
Reduce Serum Creatinine and Improve Vomiting Symptoms

in a Patient with Chronic Renal Failure

WANG Manli
(Department of Nephrology and Cardiovascular Medicine , Miyun Hospital of Traditional Chinese Medicine ,
Beijing, 101500)

ABSTRACT: This article summarizes the nursing experience of a 73-year-old male patient with
acute exacerbation of chronic renal failure accompanied by nausea and vomiting for 5 days. Upon
admission, the patient presented with elevated serum creatinine levels, hyperkalemia, protein-
uria, and persistent nausea. In addition to conventional Western medical treatment, Chinese herb-
al retention enema was applied as an adjunctive therapy to clear heat, cool blood, strengthen the
spleen and kidneys, and reduce the retention of metabolic toxins, thereby improving renal func-
tion and alleviating nausea and vomiting. During the nursing process, close monitoring was con-
ducted to detect potential adverse reactions to the herbal enema, while dietary guidance and psy-
chological interventions were reinforced to enhance patient comfort and treatment compliance.
The results demonstrated that integrated traditional Chinese and Western nursing effectively re-
duced serum creatinine levels and improved nausea and vomiting symptoms, indicating significant
adjunctive therapeutic value with promising clinical applicability.
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