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Medicine Enema Combined with Acupoint Application
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ABSTRACT: This article summarizes the clinical nursing efficacy of traditional Chinese medi-
cine (TCM) enema combined with acupoint application in the treatment of abdominal distension
in one patient with intestinal obstruction, and analyzes the application value of characteristic TCM
techniques in managing this condition. On the basis of conventional Western medical comprehen-
sive treatment, including gastrointestinal decompression, nutritional support, and correction of
electrolyte imbalance, an integrative approach guided by TCM pattern differentiation and treat-
ment was adopted. TCM enema was employed to unblock the fu-organs and drain turbidity, while
acupoint application was used to regulate qi and relieve pain, achieving synergistic internal-exter-
nal therapeutic effects. Combined with targeted nursing interventions, this integrative strategy ef-
fectively alleviated the patient’s abdominal distension, promoted the recovery of gastrointestinal
function, and improved treatment comfort and prognostic outcomes.
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