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Nursing Report on Herbal Ointment Tuina Combined with
Chinese Herbal Enema for Abdominal Distension in One

Patient with Intestinal Obstruction
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ABSTRACT: This paper summarizes the clinical nursing experience of herbal ointment tuina
combined with Chinese herbal enema for relieving abdominal distension in an elderly patient with
intestinal obstruction. For this elderly patient with intestinal obstruction, targeted traditional Chi-
nese medicine characteristic nursing mainly including herbal ointment tuina and Chinese herbal en-
ema was implemented on the basis of routine nursing measures such as dynamic condition monitor-
ing, dietary nursing, daily life regulation and emotional nursing. After intervention, the patient’s
abdominal distension was markedly alleviated, gastrointestinal defecation function gradually re-
covered, and no serious related complications occurred during hospitalization. Clinical practice
verifies that the integrated Chinese and Western intervention regimen of herbal ointment tuina
combined with Chinese herbal enema can effectively relieve abdominal distension and discomfort
and promote the recovery of gastrointestinal motility in patients with intestinal obstruction, which
is a safe, reliable and effective traditional Chinese medicine nursing technique.

KEY WORDS: herbal ointment tuina; Chinese herbal enema; intestinal obstruction; abdominal
distension; Traditional Chinese Medicine nursing
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