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ABSTRACT: This report summarizes the clinical outcomes of acupoint application combined
with traditional Chinese medicine (TCM) enema in the nursing care of a patient with intestinal ob-
struction. Based on the treatment principle of "regulating qi and activating blood, unblocking the
fu organs and relieving stagnation, " an integrated traditional Chinese and Western medicine nurs-
ing approach was implemented. The intervention encompassed targeted acupoint application, syn-
drome differentiation - guided TCM enema, supplemented by emotional nursing, dietary guid-
ance, and symptomatic supportive treatment in Western medicine. The patient’s symptoms, in-
cluding abdominal pain, distension, nausea, and vomiting, were significantly alleviated; bowel
sounds returned to normal; and passage of flatus and stool resumed smoothly. The patient
achieved clinical cure and was discharged after a 7-day hospital stay, with no recurrence observed
during the 3-month follow-up. The results indicate that acupoint application combined with TCM
enema, grounded in precise syndrome differentiation, can effectively complement conventional
Western medical treatment, promote rapid recovery in patients with intestinal obstruction, and
demonstrate the unique advantages of integrated traditional Chinese and Western medicine nursing.
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