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A Case Report on Integrated Chinese-Western Medical Nursing
and Metabolism-Friendly Dietary Intervention for an Elderly

Patient with Multiple Comorbidities and Constipation

CHE Mengyan, JIA Haiyi
(Department of Gastroenterology, West Campus, Dongfang Hospital Beijing University of Chinese Medicine ,
Beijing, 100072)

ABSTRACT: This case report systematically evaluates the complete clinical nursing process of a
65-year-old female patient with constipation under the integrated diagnostic and therapeutic model
of Chinese and Western medicine. The patient had a 10-year disease course, with symptom exac-
erbation over the preceding year. Her medical history included prior colonic polypectomy and mel-
anosis coli, complicated by grade 3 hypertension (very high risk) and type 2 diabetes mellitus.
She had long-term dependence on stimulant laxatives and presented with emotional distress, poor
sleep, a yellow greasy tongue coating, and a wiry-slippery pulse. Traditional Chinese medicine
(TCM) syndrome differentiation identified "constipation disorder" with patterns of liver depres-
sion and spleen deficiency and dampness-heat stasis obstruction. Clinical interventions comprised
auricular acupressure combined with emotional regulation, herbal enema, and a synergistically re-
structured dietary regimen. Dietary nursing adhered to the principles of low glycemic index, high
soluble fiber content, and metabolic friendliness. Following a two-week systematic intervention,
the patient’s defecation frequency increased, the visual analogue scale (VAS) score for abdomi-
nal distension decreased, fasting blood glucose remained stable, blood pressure was well con-
trolled, and sleep quality improved markedly.

KEY WORDS: constipation; digestive system; liver depression and spleen deficiency pattern;
auricular acupressure; integrated Chinese-Western medical nursing; case report
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