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Nursing Report on the Improvement of a Case of Rest
Diarrhea with Damp-Heat Internal Accumulation Syndrome
Treated by Retention Enema with Traditional Chinese

Medicine Combined with Moxibustion
GAO Man, MAO Shuixian

(Department of Gastroenterology , Dongzhimen Hospital, Beijing University of Chinese Medicine,
Beijing, 100700)

ABSTRACT: This article presents a retrospective analysis of one patient with rest dysentery of
damp-heat accumulation syndrome who received traditional Chinese medicine (TCM) retention
enema combined with moxibustion, with the aim of observing its effects on alleviating abdominal
pain and diarrhea and summarizing the relevant nursing experience. The patient was admitted to
hospital with a diagnosis of rest dysentery. Under the guidance of the principle of syndrome differ-
entiation-based nursing care, comprehensive interventions were provided during hospitalization,
including TCM retention enema, moxibustion therapy, daily life regulation, dietary and bowel
management guidance, and emotional nursing. The patient’s abdominal pain and diarrhea were ef-
fectively relieved, and the quality of life was significantly improved. The patient was discharged
after the condition became stable.

KEY WORDS: Traditional Chinese Medicine retention enema; moxibustion; damp-heat
accumulation syndrome; rest dysentery ; Traditional Chinese Medicine nursing

97 1 45 % % (Ulcerative Colitis, UC) X R
M AERE RS I R N2 B RS GRES
9, ARz R R ERAE T . AR YRtz M4
#2023 L R W IE 206 S 5 RIS
IUC, B 8 TR BRIEE G R LUE TS A
WM AR R M B SR E ORI, xR e
BRI R T AT 5 R AR
5 L DS R B e E . TR IR EVE I 5 LR

ks B #A:2026 - 04 - 12
BIS1EE : £/KJE, E-mail: 307554490@qq. com

OPEN ACCESS

Sy N VY b S SR W= B LY AW vy = ke =)
BB PR A SCEZE 1 BRI 25
EAR B B 2 rp 25 R B FE A B A R T TGS AE
R 5 2l pe 191, BRAR S a0 R
1 EERZFER
1.1 —f&¥H

BE 48 % Ll AR A B, =R Rl b iR

https://case. jcme. net. cn



© 2 VY R 1l R 1

2026 4F

TEPERRRONAE 184F, s 1 H”F 20244512 H 06
H T2 M0a ARG, 20T 0E UL - AT 2 R pl R
£, 24 H R EHRE 3 0, 25 MEF KD =g,
A L 2 5 R, 28 T I SR L (8 S il s Te R R
IE WA R I o S AR T
IR R 2 A, /M (8 i AT O R SR 10 4%
e WL, & AR, Wke% i . Bl : S
PRI 9898 SR 4547 40 AR, B D IRYTW B 25 03
IT s VRO BT G T 10 Y 4E FiMER G 14E &
TR RINA

1.2 &k

— W AT R, R B IER L E
FE A LA B RS AR, KR (T)36.4T,
Jik## (P) 71 YK /min, FFIZ (R) 18 ¥X/min, [fil & (BP)
127/77 mmHg.,

LR A T, AR i S b, oK UL S i Y S
GBI , Tl RERRIDK itk s IR, 22 N IR R, o
BIR MUK PR T A fih e, RAT] S In g | 554k
IRAE B s 22 QS TC R, S X T s g
4 ~ 5% /min, JoouH , BB PEME B

PEMNE . QB2 F R, & AR, ma b
e EMAYR ,/NETH QM2 FiEmA, X
WA QN2 Y H R HEE 3 K, FEE R
Kb, B A B2 S ER 22 T IR RO L S
DMl s JC R PO TE WA IR L H A T S
P s BARAT MR, /IME (A8 ] I R R
BI0ORT;@Yn2 : fkizig .

1.3 %

FEEIS I IR BT BEIESRL  JRARN 2 . HEIE
WA BRI AT RN B 5240, 51k
ORI AT W11 773 S5k 775 - WY 7 s ST =7
JEESZAG M2 IS U, SIS R A
SEA T INOE , BRI BN ZT, ESCIe s, DISEh &
PUBIZ W it RS A A (18 Y E3) , I itk
BER, ORI R0 IR 2 .

1.4 %75

T BEYRYT USRI SOE AR L S fdtis
FIEN T A A D B A AR S 100 mL i
ki, 1R/, PTG IR YT o BRE h 2OR B
KRBT, HEM T 2 B FEK A 5 mg M A 2l
TREEREN 3 d, BRI 30 ~ 50 mL A 244
M1 d, HZEKFS 5 mg A 0. 9% S ALENTE S
100 mL % B ¥R 3 d, 1 IR/ 5 SEAR BT e
BTt R A B = B 1 Rid, T B (9

https://case. jcme. net. cn

00~ 11:00)Hi% . 2510 dZ54 T HlG B S fE ki
B T 2024412 A 16 H B

2 i

2.1 P
2,11 FIRPEE DAL

S IR DL 1 32 (VAS) VEAL PR FL T VF
SYEFE0 ~ 104,050 M TCH , 1 ~ 390 MR
4~ 643 SRR T ~ 1043 W E AR, %
FVIT R T 5 AR AR E I
2.1.2 EIERREIAY

KR TE 3T 3 (SAS) PG A B R 1 .
I3 <5043 NIEH , 50 ~ 59 43 N2 A, 60 ~ 69
Iy R R IR >69 0y N E AR %
HVEAr R 60 43 FoRAEAE T AR K
2. 1.3 JRVSAEARIEA

K HART 8 15 PF4r R VP4, S50 Y
H A I HEME V4> 2 A, 45 24 h B3 B4 >12 40 N
FIENIRTE . B E VD R 155 BRI
15, RN RAE MR M HEE R EOS £
2.2 ¥ELW

(DHETE « 5 Wit 9 i 500 0% sh 38 5 WA e 1
A K QIR - SRR T MK M ARFE A
QI ST R E R EA X,
2.3 FEIR

OB E MR NE SRR B ], HEAE O
PRIRTR IR ; @ E E RGO RIS B 4 81
J5 i W STREEA O 5 ) R 2 A 1 o i s IR
R B
2.4 I
2.4.1 HEPHEAR
2.4.1.1 hZH{REEHER

S RETE S /S Ja ob L [T N S = N = D 11 -
RS A SRR SO LAY, R
952~ 4 KT P 2GR AT 577 100 mL Jin H € K 4
5 mg {& B , LU BORNE | JR) 8 250 R Ui 81k
I 5 55 5 ~ 6 KT 25 Bz 7 100 mL Jin 5 &2 8
T 30 mL PR B3 WE A , AR A B85 g BE 5 7
~ 8 KT 24k Bz 77 100 mL {4 58 ¥ iy , LA A
AL LR BRVEEE AN HE R e AR HE A
A RN M, BB 10 om; 24 TR IR 4
TE37 ~40°C, 3 AN HE I A 2 LT 14 A 15 ~ 30
em, 1% HE T 245 5 BE W I e A ENIR AR B =30
min, 25 B IR =2 b, DL T 25 s i o

OPEN ACCESS



2026 4F

Clinical Archives of Integrative Medicine -3

2.4.1.2 %¥E

KL R &%, HER(09:00~11:00)
i AR o R B EMOE , O B BB L OG0T R
X S = B BRI R 15 ~ 30 min, DRI
T AR R IR 217 K O R L o it 9% D) R) s 9
R B KRB IR I X, B YD B A
Tk JBl R RIIRSEAR R RN o SCAR AT g
FUE E I, e T AR T Be
2.4.2 RESHHHEES

i R = R o WO AR i b
B2EMNREEN, REa R REeE., atEEE
UREE R, AR I TR R A I E 2 T AR
B (oK (R S5 ) s R A g Y Lk
B EBORE  BAE  omeE  X e  AE
WEGIE R NETE o B B IR B T AR DA
b A5 5 48 T IR AKTE BERT R, DR AR, 2
B ANR 25 B DR AT R ko
2.4.3 fEE&yH

BEPRRATAE AR, 2y e A Rk SRR
1L PR T IR RS T RS B S
BRI g R, AR AR DR BB O
EN 371 E S N RN B BUR SRS TN |
YIGSEHRS R T BT, SR s 4, 45 B
SEREEAR LN
2.4.4 AiERETE

i 3 BB R FE ORI , PR 3 A IR
o7 B I8 R TS S R an N B R
2 JHR A
2.5 FEIFHN

g5 A B AR R AT LR A TR, e 0 T T
TIUHT T TEE 4 K 55 7 R 10 K58 MEA , oF
AR L 1,

F1 FFROEE
. . WA RITEET RITHN 10
P RN R * * *
HEME UL 53/E 33/E 3 1/E 2
VAS/% 7 3 1 1
SAS/4y 60 45 40 30
HART/43 15 12 6 2

3 RS

210 dgi A0, o BB A HHM#E 2 ~ 3
W, R OB AR, JCRE R S 1, 22 R BeUii A
Uil AR BERT A N 2 kg, T 2024 4512 H 16

OPEN ACCESS

HitBe. HBe 1A )a il By, 8o Eive: H 4k
il 1~ 20K, g OB B, JoHE g IR 15 B B i
i BV TR R, SERTEIR S H AL
Y, R A sz I, MR, S e
PRI TS AR

4 i

Wtz P45 1 2 J T b B2 R B e, AR
PR LIPTR ey BB B (AR K
W25 RIAE 228 s 5 [ 2 R 2 B ot A
SR (B TS I A R T R 25 51277 B R 3R
(2023) Jfif P BRAMATE T T4 B Y7 -5 K0
L, BA BRI 2 A e HLR G WO 47 55
{77

H 24 (O B VR i AR A0 B 3 17 A R S it o A X
PR T 5, R LA MM 7 2 SR A A T R
T B SO 1 M 2 R 25 207 R HEET X
TR ARSI I A% R P, 25 E
ELIR S i S HR AL, JCHPE v A0, w] B A
T T T30 WA 4 A R I, DRk i M) B T
AL g IS, MR T i A A 2 i O B

S AT PR A 1k I 22 AR R K i, VR e B
Jo e BT R A, A 80 1 28 7 ot R
A, FR IR RAE A JFN] i BE P 28 () RS R, PR %
fogp T 31 A RO AR R T Y IS X AT K o 2%
i T I 2 I I AR A

ARG W Bk i DL S i R B
FHIE, 454 B (9:00 ~ 11:00) [ B 28 i 5 HE 2%
(AR FRARE A1, BRI e BB DRI T A —
RO TR R S5 AR L T B LA
WAL, H R o0 RS AT KR, L
R AN TR AT PO B R AL, 2
487 P R < ST 355040 T 9 6 5 AR K 557, T
X JE T A D RE BRSO R i B
AUR AR e 2 = BT R s
[, MARAS IR 52 1L S iz fb D Rg , AL 27K i N A
IR . T B — R R ERIR YT, LR AT R AR
Jeay 8 FH 245 96 10 V8 B I AL 1% A, 38 2ot 30 A
PROBT I 2045 JRRT AL | FER AR AN, SEE AL
T RN A R AR B A AR T IR
ZIUE B E BLAHT R IR R R ZAKER , S EUE K
9 S A AR AZ O [ R

AT G EA DL 3 OB ) 5 - 8 1 25 T

https://case. jcme. net. cn



4 Ry R

I A 2 91

2026 4F

BRI AR AL, FEREAE B RO D) ; @ Bk
58 - o B B AL, S EL AR AR T
IEIR IR Q%A T 4T « A BE AR SE il
P EER TSRS, 24 GEER ;@
LREGAT AR 58 F e s, (A
5T R B (2 45, AR AEREAS 1/ LEE SR 3 6
A B IR ZH 25 Sy BRAE |, 4518 S T AN 191 1 A
PZEUE R B R, FLB = KR DB, %o iz 1)
HRFIEAE . EAREFIUE T rh 250 BBV
A SER M4 BEALCR B nT &2 3] 1 A i A A5
=, WIGIRARAL S RS A B s h B o g
PEAETH AL IR RS AR H

ZE b AR AR N R R B R & 2R
BVE IR A S R i A P BT UG R RS
R A5 T £ BB TR I G A A T T A
Tto ZWNIME IR HRIEEY L Z AR B 5
B K A e I LA BURAE T oA 5 R 25
RGP EP RIS

B mER & ARAREATRIELRER
JB 0y He B &

HBARFEN AEFRARALLA B R,

Sk

(1] XUskan, EHERD, fRIA4L, 5. BUmMEai i R K m

HLEI A2 PR P et R [T]. b E b Y BR 45500
b2k, 2025, 33(9): 888-894.
Liu J R, Wang J H, Xu Z B, et al. Research prog-
ress on the pathogenesis and drug treatment of ulcer-
ative colitis[J]. Chin J Integr Tradit West Med Dig,
2025, 33(9): 888-894. (in Chinese)

(2] sREFIE. BT A Ol 45 R W S ATIE MR IRIG T Bt
P VR 45 I 4 % A W0 7 B 1BS FEREIR YT AW 5% [D ).
At AR 2R, 2024,

(3] 4Fs, ski, ERK, 5. (BUZTES R P ivBEs

BT L FIPOMEET ] PRI EAS A A
i, 2024, 32(8): 674-677.
HuHY, Zhang T, Wang X, et al. Interpretation of
expert consensus on the diagnosis and treatment of ul-
cerative colitis with integrated traditional Chinese
and western medicine [J]. Chin J Integr Tradit West
Med Dig, 2024, 32(8): 674-677. (in Chinese)

(4] Bk, XERE, RIS, 4. 2011—2020 4F 7 J i
BN X S REVE o K B A TR 2 WE5E [T ). bt
A (BEAERR) L 2022, 54(3): 511-519.

He B J, Liu Z K, Shen P, et al. Epidemiological

study on the incidence of inflammatory bowel disease

https://case. jcme. net. cn

in Yinzhou District, Ningbo City from 2011 to 2020
[J]. J Peking Univ Heal Sci, 2022, 54(3): 511-
519. (in Chinese)

[5]  ERERL B ORI B EAOR L 5, B

TRk, IR, S P2 BRSO IT AL 5
[ 46 (2024 B [T ). AP IEPREE 2R, 2024, 30
(1): 5-14.
National Pain Professional Quality Control Center
Expert Group for Neuropathic Pain, Duan B L, Fan
B F, et al. Chinese Guidelines for Assessment and
Management of Neuropathic Pain (2024 Edition)
[J]. Chin J Pain Med, 2024, 30(1): 5-14. (in Chi-
nese)

(6] kMM, fTeds . HHAHTE &R TNHIM] K
W WIRRAEOAR A, 2015 178-181.

(7] Koooe, s, wie, % . TP REGEHELESRF BN

FARIOIT W DLIE ACAE TR A8 B4 S8 R (2021 )
Ltk fe 3 8RB 22, 2021, 33 (8) -
903-918.
Mi Y Y, Huang H'Y, Shang Y, et al. Expert con-
sensus on prevention and management of enteral nu-
trition therapy complications for critically ill patients
in China (2021 edition) [J]. Chin Crit Care Med,
2021, 33(8): 903-918. (in Chinese)

[8] Wbk, ffsite, Wunls, 5. JT X HIBHT

B I R R HE R 2K (1], PR,
2025, 66(6): 634-637.
Hong Z F, He Y H, Feng L P, et al. The experience
of retention enema with traditional Chinese medicine
for ulcerative colitis based on the theory of sweat pore
[J]. T Tradit Chin Med, 2025, 66(6) : 634—637.
(in Chinese)

(9] tpts, 1o, BOWE, 55 . rh2im o) 2 Bl T Tt

TS RAE LRI AT S e [T ], P2l , 2026,
48(1): 153-160.
Yang T, Feng M, Yin H, et al. Research progress
on the mechanism of multi—axis intervention of ac-
tive components of traditional Chinese medicine on
ulcerative colitis[ J]. Chin Tradit Pat Med, 2026, 48
(1): 153-160. (in Chinese)

[10] 07, tREEME . Bt tEaiin 2 i 25 R B e R
MG DT R [T]. BT S, 2014, 28(12) -
1411-1414.
Huang F, Xu G H. Research progress on TCM reten-
tion enema technical standardization for ulcerative
colitis[J]. Chin Nurs Res, 2014, 28 (12) : 1411-
1414. (in Chinese)

L11] /o, XV, 0, 45 . SR IR TR B 1

OPEN ACCESS



2026 4F

Clinical Archives of Integrative Medicine +5-

[12]

[13]

[14]

FHALE] B HAL A S (7], A B2, 2013, 8
(8): 875-879.

Chang X R, Liu M, YanJ, et al. Research on mech-
anisms and principles of warm—unblock and warm—
tonic effects on moxibustion [J]. World Chin Med,
2013, 8(8): 875-879. (in Chinese)

K, B, KT, A BRI RO R I R S
T AR T N B VS 2R JLACR Mo 7 B AR S 1 52
W (1] AW BE R, 2024, 24(12) : 2298~
2301, 2327.

Zheng W Y, Huang S, Liu N, et al. Effect of nu-
angqi Sanshenque patch combined with moxibustion
on children with splenic deficiency ddiarrhea and its
influence on intestinal microecology [J]. Prog Mod
Biomed, 2024, 24(12): 2298-2301, 2327. (in Chi-
nese)

BTN E , BRI, REK . fEEREAL IR 5 S RV 1
TS5 0 PR 55 £ AIE 11 1) 2% 245 B 2/ FATL A
P LT] 24 3 25 45 W R 245 B, 2025, 36 (1) -
72-80.

Sheng Y Q, Chen M X, Ji B. Exploration on the
mechanism of network pharmacology of Jianpi qushi
recipe in the same treatment of chronic diarrhea and
chronic fatigue syndrome [J]. Tradit Chin Drug Res
Clin Pharmacol, 2025, 36(1): 72—80. (in Chinese)
FRIGEFY , AR, SR FERRIGIAYT BMNA AR AR
15 T BUILJE B R s 94 B LT ). B4 B, 2006,
12(6): 557.

Gong X L, He HY, Dang H. Nursing care of treat-
ing perianal skin injury caused by diarrhea in bedrid-
den elderly people with Saifurun [J]. Mod Nurs,
2006, 12(6): 557. (in Chinese)

IR, Rl W RIS R )] Y
IREEZ5E (1 H]) : 304-304.

Zhang H X, Xu K. The Impact of Emotional Factors

[16]

[17]

[18]

[19]

on Chronic Diarrhea [J]. Contemporary Medical
Journal (Issue 1): 304-304. (in Chinese)

AR, U . SRS BRI/ LIER S
HE 55 ROV 38 9 [T ). PYE S 2y, 2017, 30(2)
84-86.

Hu J X, Shi J G. Moxa with Y uPingFeng San in
treating 38 cases of infantile diarrhea of weakness of
the spleen and stomach [J]. West J Tradit Chin
Med, 2017, 30(2): 84-86. (in Chinese)

BUEER, Sk, TR, 5. (Bt R b s 2
BT L IPOMET ], PR E A A I A
i, 2024, 32(8): 674-677.

Hu HY, Zhang T, Wang X, et al. Interpretation of
expert consensus on the diagnosis and treatment of ul-
cerative colitis with integrated traditional Chinese
and western medicine[J]. Chin J Integr Tradit West
Med Dig, 2024, 32(8): 674-677. (in Chinese)
TR, SKRAEF, XUGm, 4F . 249 ok Ak
Tt 97 P45 1 98 1 PR T 300 0% i 18 286 A8 S A T Y
Meta 73 #r [J]. [ o & Z2UAE , 2024, 33 (4) -
577-581.

XuYY, Zhang C W, LiulJ X, et al. Clinical effica-
cy of enema with traditional Chinese medicine on
acute ulcerative colitis and its repair effect on intesti-
nal mucosa: a meta—analysis [J]. J Emerg Tradit
Chin Med, 2024, 33(4): 577-581. (in Chinese)
TEhlAE, R, MRS, 5 ST B U
T b 8 BB i W07 T 4 i 4 R DR B i R
(). ZHIE L2, 2023, 22(2): 137-139, 142.
Wang N N, Zhu Q H, Feng Y P, et al. Improving
the effect of retention enema for patients with ulcer-
ative colitis based on the management of sensitive in-
dicators of nursing quality [J]. J Anhui Med Coll,
2023, 22(2): 137-139, 142. (in Chinese)

B R R 2 A G RAT IR, A SOFHGR G, R RRIL S (CC BY 4.0) FF Al Ui, 4138 ] 0L
BRI R R

OPEN ACCESS

https://case. jcme. net. cn



