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ABSTRACT: This paper summarizes the Traditional Chinese Medicine (TCM) nursing experi-
ence for one patient with postoperative gastroparesis syndrome (PGS) following gastric cancer
surgery. On the basis of conventional nursing care, TCM external therapies, namely acupoint ap-
plication at Shenque and Zhongwan combined with suspended moxibustion at Shenque, Zhong-
wan, and Zusanli, were implemented. The therapeutic principles centered on fortifying the spleen
and replenishing qi, soothing the liver and harmonizing the stomach, as well as descending ad-
verse qi and arresting vomiting. Following the nursing intervention, the symptom scores related to
nausea, vomiting, and dietary intake were markedly improved, and the patient’s sleep quality and
anxiety status were notably alleviated. TCM external therapies are characterized by straightfor-
ward operation and high patient acceptance, and can effectively facilitate the recovery of gastroin-
testinal function in affected patients.

KEY WORDS: gastroparesis; acupoint application; suspended moxibustion; case nursing

A J5 B WEZE A 1iE (postsurgical gastroparesis
syndrome, PGS) &I & T AR J5 i W I & AE , &
RN 5% ~ 20% , Herfr B AR5 KB4 18 20%
~50%, R 282 ~ 6 A, 18 BRI AR S T
N A LLE HEAS B AL DRE , B 2
TPt Kt K e MR AR R A 2%
ARG IR AR AR 16 Bt = HATPE R YT

s B #5:2026 - 06 - 09
BIS1EE . %, E-mail: 13366589994 @123. com

OPEN ACCESS

PGS = 2 15 i I e B 3 71 258 Cln i R
Tl LR R ) I RA RN 60% ~ 70%, H.
FEAELG AN RSO ot 24 ) B 5 3 70 S e R AT
SRS B A A B i T e 5 RE 22 5
2 R EAMATE LR OIS ) BA
RO B KL AEAR BE E R DI BEIK S 7 T A
Ul WHIE R BRI oA I 5] 3l i i o 28

https://case. jcme. net. cn



© 2 VY R 1l R 1

2026 4F

2% fEMATE A Rk PGS HEIR , i i B g
NI [ s e B A R AR 3 FT 2 A R YT
JER bR B E RS, AR E R AR
16 AR 5 ML PGS, R BEIE R A I ML R
R LA = A SE A s 2 A H A AR
ARG SV B AR, B A A I R
PERTfE S BT
1 lEKRER
L1 —fFH

BET L UEK D% Kk 2 d7 S FIFT
2026 404 A 13 H 22 WA BE . SR« 18 Ak B
b, P K R RCRT R R B, B
BT 2026 47 04 H 07 H A7 I8 I8 B3 3 oy 15 98 AR 3R
R ARGEEEE3d, T04H 11 HIKEREIXE,2d
Je B R bR o R 10 AT RS AT M s 4
WIRRFEDIERA , T AR REAE S 52
1.2 &k

SE PRI R ROANR , s R
SR B R B TR D G R4S, Joel b
B E A i B A0S a5 . TEIRAL, K
JER CE M, 5 T ZS BRRBH 5 Ik d 5% . SEa E A
A i A 2. 41 mmol/L | Ifil £ 5 11 98 g/L. [ # 1
32 g/L. THALEPUER AR B MUK T g,
TCFe B B s B R R IR 5 B R A
VIR AT 28, W) 4 DR WS4 2 h 4 h i 4
DRI BN, RN /NI AR LS5
1.3 S WRET

TS B RE LR AR AL R AT I
PR ) 5 VG B2 W . B RS B HEAs A G I
JE . FRF20264E 04 A 13 H ARG 8 g T 75 2
B AU R 35 SR AN R B T XRE TR
J7 P E T ERBA S EGRYT 1 Rd, Sl
14 d, BRI 14 R piay 7, B IR O8O X iR
SEARGE R, A M R I FR AR B IE Y, T 2026
4E04 H 27 HIGF]H B

2 i

2.1 FHEIFRE
2. 1.1 ERVEAL

K B o 0] 4 9 AR 48 £ (GCSD) 2 £ 3V 43
WAL B RERRE 0~ 940 WL, 10 ~ 2240 AP L,
23 ~ 455 NEE . %A GCSIITE R 1941, )&
T R RS A T

https://case. jcme. net. cn

2.1.2 EFRXE AL

K HINRS 2002 5 77 XU 57 25 1 3R PFE Al 57
US55 1A A AR 985 > 5% (553 4~
B>15%) F &5 2w f > 75% ~ 100%)
o BMI<18. 5 — 0, R & F ™ 88 F2 2 16,
8323 5y FE AR TR o AR E T4
R 45y R E IR
2. 1.3 MEESNETEASG

5B TV, T O B R AN
KOV PRI G 2R . BERAE BT
FERAL , KW 32 MK 0 MR R B o A
AR, FEAE R IEAG 26 A% O R A 15 I 52
M A= S BB, R AR IS A P R (SAS) WAL 1543
6557 Hos AR IR
2.2 FESW

OfFIE B8R JERK %O Xk, 5 5 3 )
Rt HLBH A B R MRS G QE IR AT
HUATR Za, 5 B HEZE RS S EER AR R R E K
£ REFRA ;O IE, 5 PGSR FEIT 4E HH.0
JiPeE TS SR T RORA K
2.3 X

BT A BRI R S A B W2 2 il
SE PGB G TR« A T S B S
FEVE B AL MU B R SRR L G R B A
BT, PHEET-BoA SRR E FL L AL E
HARH; P ESNAR AR, nTH L E AL A
B FRIRARRE , s IR E . —E
[ ER, TAR KT R D2 IR IR
G HHEZS UIRe R EFRROUAT 4 U R
2.4 PHEHE
2.4.1 HH B
2.4.1.1 By

[ E MR IR ARC AR R
5 , dERERS RS U, R BRI SR 5 R
B, VT R G T s R AR A AR K A
3, S AR PEAL S AR S HE A S O, M
B 5 4 e A b P
2.4.1.2 HEFRIH

735 ] 2 FR DK R0 A TC T R
B U A A A A AR UM | R
T K E SRR bR AR A, TR IR Rk AR S AR I &
diE s 18 B DI REWK 5, G D i 24 IR )T
HE” B AR B JEUN R A 1o PR R  TR) R Al £ 3 77
RSV SR BT

OPEN ACCESS



2026 4F

Clinical Archives of Integrative Medicine -3

2.4.1.3 &P

T 5 £ A ARCTA) A T o T G P B
ST RIS R OC R SRR R S B R
(PGS) ¥ AR AT AR R R b J , & IE R 3%
TN DX, 28 fiff DR 10 AN i REHR R 24 R 1Y
R L AT O . TR R T
FRAL BRI AN I 25, 15 B P &2 Bk 28 ol
HH B EE. FIREES o E AT S, WU
EE AT N EN I AT EARAN, F5
it g A, FTAE R TR 7200 ~ 9: 00 #5 i, 20 ~
30 min/¥K , & ¥4 i AT 5% fife F5 TR 1) VR T
EEE AN, RS, v RIS 1 hiEHL, 20
~ 30 min/IK , PA RIS AL, ehost Ut R
W 2T RS & R IR T RE B B R
HURGE LSBAIRIT SEE .

2.4. 1.4 JRIEME

A ER B IS IR B | 0 S HE(E
FAREAHOL ; WD AH L 58 E R A P bn A 1k, % 1)
USRI R Y/ DK N (= ke e L e g W s 2
I RAE R, B ISR i B AR A B
2.4.2 HEfHy
2.4.2.1 B%

MR 22 45 BIS 5 B A S5 B RELE A IE R E 1
SR B, R ECR B e SR S LR . UK
FEATR K5 2 FHEH B 22358/, nl iR A b i fgkiz
RV wi A = A RN VR I SZ 4
R 2 3y, DT ek 3 15 SR AH DGR IR P By AR 3 R
EPAGE AP EMA AN, 7857 2 8 it 2 AR, SRS % R
TR 2 ~ 3 em ATREZS A5, LU R
JOR Wt AT TS 98 R L. B 7R 15 ~ 20 min, XU
E=HRER, 1A, 10 00— 7 i dead
s U)LY , 1) [ i AR AZ | B B R
SRR B 2 0, [ e i R P 3 G 1 22
2.4.2.2  SULIEL

A W AR S R AR Al )R 5 B L T i
7, BUBHHR20 g EAR35 ¢ RE10g. 52
3eg KA 6 g SEIAM10 ¢ FLEF 20 ¢ & 2520 ¢ 2
WA 10 g AR JE DL R R 2 A% I
A, TR P B BB A AT KL, Tl R
P 158 fitizs rp g5 i i o ' 22 5501, BRI R
W PRATE MK, A F LR T OB T 2 R
PRI PSR R 1R K RS TOE , A R
RS L AR AR AR AL, T A O I i K RE
AR BRI EL 4 ~ 6 h, 1 YR/d, FRAE T 6 R B

OPEN ACCESS

VERT G 1 B R R T 5 B RO %%
2.5 PHIFH
WEVEF RV EZS ST, 46 TR
B CE RS B E R R I R
PSP RO EE RGBT THUG, B
GCSI & £ Vo BT B 3 T 8O Kk Je i ik
SERE R W] B 2B 7% s NRS 2002 P43 B AR , i o i £
IO, B IR KU SR T B, B IR R B A 2%
SAS PFA3 T HUHT B b FEAIG, £ RS 25 o 20,
BT O, B EHEE DRI E  F B R R
AN, A B & TR 1.

R1 TR
AL H ABESE 1R ABERE3 R ABSHETR AR 14K
GCSI/4¥ 19 15 10 3
NRS 2002/%F 4 3 2 1
PBTHE T i/mL 0 100 300 800
SAS/4r 65 60 58 40

3 ZERMBEN

A B RS GRIT S R T
J& , BRI B G, © T 2026 4F 04 H 27 H I
FIHBE . HBE 1R G X L HE T G b 7, A
VRAR R BUE O TR R M bk, B
Jei T B AN T X8 58 e i P S DR, T A AR T A2 2
TR, E B S B TG ; Vs £ Ak 2 IR
DR TEIRS IEACIRE , G A v T R SR
PEEY, 48 5 A 3 o T R 13 3l KR
17 R FFRUERVE R o BRI IR R AT, gtk
FORSE R E 516 sh B B, oK & AR | K N
HUEREARGEARFM . e 1A )5 Kb
Vi, B EHE A D RE A ek, CLIRARR B I A
A, JoRH R0 R I AKASIE AR I A
IS E T, ARG IF R & .
4 itig

B R HIA AR B RELE G IR (PGS) 2T AR
Ji AAEMUAR P AR BEL 1 1 2 23R oy B AE A
DI BAE , B A G &R TR 20% ~ 50% , Hok
Bl 5 T ARAN 5 A e M 05 R S N SR
s B R ZEAH G, R T TR BE AR #3260 & &
JEHE R AR TR s S 3 Sy i 57 fE B I
R HErEBE LS it RS s 2 (F R
AN LR R ) MBS AN F BRI B E
I TR A %0 24T 60% ~ 70% , HAFTEAS BL v F it

https://case. jcme. net. cn



4 Ry R

I A 2 91

2026 4F

2y ), R0 R e R AE |, BN e s ] 5 48
e, BEAMA R (GEA U D) BLAT “ faf il
KB B P A, T T Ao I A e % N
WAThReRE "

A 5 R B ARG AR S BL R PGS, i B BE
E & ML B S AR R A I — R RE 4
TR A TEH IS B B R R
Fenih b BCARR AN I g S O
U S P BRASCORN | RIS DA e T
HIEEIFE, T4 dfe, BEEK B0 LK
SR T8 AR A IFIURI B . e 1A A BT,
HE2= DIREIA 0k 3%, B AR IE W e, AR
TG P 0 PR T . AT R DL AAE T rh s R P IR
AR, VBT BOA RS TR 5 NS E
by AR B LA o BR AN DR AR IE T ML TR
PRS2 I E R TR, Bl A 18 e R AR AS e
G JEMIL P S (AR AR A
RS, G5 R IMEAAAE— 8 Jmy BR 5 oA 152 % R
4, = B HEZS R R R R W (e e A , LR T
A A PR R — 20 AR

AT IR, LTI 7 I L e A
5y W R e R o R 7 I B A e S 38 T A R
PGS 4 B I ReIK &, 4 0 A B i g, A
I 2R FH A B AR B0k A S M O 8, AR e X 5
2505 5 IR AL O IR TR — B, 7 BOH H EDIE,
PR B ANA AT 2 S A ST fg
FUE R u Ll an A1, ke H S . RS 71
Bivh £ B8O E SOk s ek R R A R R
iy IS, A5 AL R R IR e T LT IR PR R LK
%, BRUANTEH, A BIAE , A S
F L ELHR < 55 B SRR Z L s B
& MIFRA T, iz b= % .

ARG GIEE TR , T E B A BT A SR R
ARG PGS SR, £ 1F B HE2s g R IR, s
RS2, D EL e B2  (HA G IR
e A Ja T T R RFEA BEALXT R I K 1 bt
Vi, R R R] i BEIE R A AR B %

BEERE ROREATRIBERR
JB 0 fm b B &

HBARENAEFRARALRA B R,

Sk

[1] Camilleri M, Kuo B, Nguyen L, et al. ACG clinical

guideline: gastroparesis [J]. Am J Gastroenterol,

https://case. jcme. net. cn

(2]

(3]

(4]

(5]

(6]

(7]

(8]

2022, 117(8): 1197-1220.

T E R BB A 2y . P E R R RS B RS
RS A K IER(2022 ) [T]. [ g
54T ARAE , 2023, 31(3): 188-191.

China Research Hospital Association. Chinese ex-
pert consensus on diagnosis and treatment of postop-
erative gastroparesis syndrome in cancer patients
with Traditional Chinese and Western Medicine
(2022 edition) [J]. Chin J Integr Tradit West Med
Dig, 2023, 31(3): 188=191. (in Chinese)

WL, #ATF, BR, 5. P BEINABIGRIT L
TE R AR 1 RELRBAE A R Meta 2347 [T]. g
HEAeE, 2024, 40(12): 142-149, 200.

Yang Y F, Jiang G F, Zhao C, et al. Reticular me-
ta—analysis of TCM external treatment for gastropare-
sis syndrome after digestive tract tumor surgery [J].
Hunan J Tradit Chin Med, 2024, 40(12): 142-149,
200. (in Chinese)

TRy, R, T7, . AMh s ERE
[J]. HEEZRi, 2020, 61(8): 730-732, 736.
Wang X M, Sang X S, Ding N, et al. Seeking the
truth of Buzhong Yiqi decoction [J]. T Tradit Chin
Med, 2020, 61(8): 730-732, 736. (in Chinese)
TR, DTN, BRI, AL SRR AR
W 5101 15 1 DI R 55 0 175 A0 e ) AR DG HERIE SR (7). o
4R, 2019, 22(1): 59-62

Wang M J, Fang X P, Li X Y, etal. Correlation be-
tween the gastrointestinal functions at early hospital-
ization and progression of acute pancreatitis [J].
Chin Gen Pract, 2019, 22(1): 59-62. (in Chinese)
ffige, BUEHE, BOCEAE . W ALIE R R IR TR
JE s B S SR R 3RS BKOE BUIR B R R
Rl ke, 2026, 41(1): 48-56.
He J, Huang H Q, Zhao H H. Analysis of the current
status and influencing factors of self-management level
of patients with gastrointestinal tumor co—morbidities
and diabetes mellitus on home enteral nutrition support
[J]. J Nurses Train, 2026, 41(1): 48—56. (in Chinese)
EWT, wIERA. 125DRF R AARIE & E R
BRI S R [T]. rh AR IR, 2012,
18(25): 3019-3021.

Wang L Q, Meng X Y. Anxiety and its influencing
factors of Iodine—125 implantation patients with gas-
troparesis syndrome[J]. Chin J Mod Nurs, 2012, 18
(25): 3019-3021. (in Chinese)
TEFE R B R e, TR, IR, A v bR
BEAG BRESTA T EES G5 IR (2022 1) [T].
T E PP EESS S AR AS , 2023, 31(3): 188-191.

OPEN ACCESS



2026 4F

Clinical Archives of Integrative Medicine 5.

(9]

[11]

[12]

China Research Hospital Association, Ding S K, Ye H,
et al. Chinese expert consensus on diagnosis and
treatment of postoperative gastroparesis syndrome in
cancer patients with Traditional Chinese and Western
Medicine (2022edition) [J]. Chin J Integr Tradit West
Med Dig, 2023, 31(3): 188=191. (in Chinese)
XUGLHT, BRor ik, mdeT . RSn R T -2
- B AR a2 e (1), P RS,
2025, 38(8): 38-42.

Liu K X, Xu L R, YueJ Y. Xu liran’ s experience
in external treatment of pulmonary nodules based on
the theory of “meridian—Zang—fu” [J]. Tradit Chin
Med Res, 2025, 38(8): 38—42. (in Chinese)
FEHEE, MOBIR, VP . N AR o
AJ5 B BRI T R IO B RELT ]
FEEAEE A, 2020, 58(33): 189-192.

Wei Q G, Lin W H, Xu B X. Research progress of
acupoint application in promoting the recovery of
gastrointestinal function after gastrointestinal surgery
[J]. China Mod Doctor, 2020, 58(33): 189-192.
(in Chinese)

XIFE, XIEME, R B RESNEOT BOW bt A
TR EFRIBIT AR IR T — AR AR R
JPRRSE[T]. BEPEhER , 2023, 44(8): 1133-1136.
LiuCY, LiuCY, YuR. Effect of applying Weitan
Waifu recipe patches at Zhongwan and Shenque
points combined with acupuncture in the treatment of
gastroplegia in elderly patients with tumors after pan-
creaticoduodenal surgery [J]. Shaanxi J Tradit Chin
Med, 2023, 44(8): 1133-1136. (in Chinese)
frfm, 2260, A AT, S5 e BT E
W BE ARG B e AL AR RDFELT]. h
B g R A AMRHIRGE 2022, 28(6) : 809-812.
He P S, Jiang M, Yang G B, et al. Observation on
acupuncture point hot compress of Chinese medicine
treating gastrointestinal dysfunction on gastric cancer
peritoneal metastasis patients after cyto—reductive
surgery [J]. ChinJ Surg Integr Tradit West Med,
2022, 28(6): 809-812. (in Chinese)

IR, AR . U RS B IR X AR
ARG & ARG B I RE AL B 52w o3 [T, i
PRSI T35, 2022, 10(4) : 62-66.

Sun L X, Shi J J. Analysis of the effect of acupoint
sticking combined with rehabilitation therapy on post-
operative gastrointestinal function recovery in elderly

patients after gastrointestinal surgery[J]. J Gen Surg Clin

[14]

[15]

[16]

[17]

[18]

[19]

Electron Version, 2022, 10(4): 62—66. (in Chinese)
X, PME, BERL, 5. RIEBE R IR ARG B RE
L5 MERY G IS R R 2 A e St s Ak e (). S
IR B 25243, 2024, 28(23): 65-69.

Liu B, Sun Q, Xue Y, et al. Risk factor and predic-
tion model construction for postoperative gastropare-
sis syndrome after laparoscopic radical gastrectomy
for gastric cancer [J]. J Clin Med Pract, 2024, 28
(23): 65-69. (in Chinese)

Wi, G, 257 hWEZYTETEEEARE BB
IRERRS BN TR (). hEh R AAE, 2024, 33
(12): 2252-2256.

Yang S H, Wen Q, Li N. Advances in the Applica-
tion of Traditional Chinese Medicine Therapy for
Gastrointestinal Function Recovery after Gastric Can-
cer Surgery[J]. J Emerg Tradit Chin Med, 2024, 33
(12): 2252-2256. (in Chinese)

ZEJROR], AR, XA ORIR R BE MG IR YT b
Joi AR5 B Y PR Meta 3 07 [T, v 2 i ogg 2 2%
i, 2024, 6(4) : 85-94.

Li XY, Zhang L J, Liu S J. Network meta—analysis
of different external treatment methods of traditional
Chinese medicine for gastroparesis syndrome after tu-
mor surgery [J]. J Oncol Chin Med, 2024, 6(4) :
85-94. (in Chinese)

KA R EEAMNE G T AL IE MR AR S B LR A
fiERY Meta 23 HT[T]. BEZ55E, 2020(3): 1.

Zhang Q. Meta—analysis of Traditional Chinese Med-
icine External Therapy for Postoperative Gastropare-
sis Syndrome in Gastrointestinal Tumors [JT]. Medi-
cal World, 2020(3): 1. (in Chinese)

VSRR, S, ST . AT AL B R R
JE B RELE S R W [T]. LR 4K,
2023, 39(1): 62-64.

Xu J C, Gao X, Nie X Y. Clinical observation on
electroacupuncture combined with acupoint applica-
tion in adjuvant treatment of postoperative gastropare-
sis syndrome[]]. J Pract Tradit Chin Med, 2023, 39
(1): 62-64. (in Chinese)

XFE. SR G LRI TIEIGIT 1 I BB B
RELE DAL WP B 2 [T, h PR SS9 B
2024(9): 74-77.

Liu F. Nursing of a patient with postsurgical gastro-
paresis syndrome treated with acupoint application
combined with moxibustion[J]. Chin J Integr Nurs,
2024(9): 74=77. (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



