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ABSTRACT: This paper summarizes the nursing process of one patient with active ulcerative
colitis. Oral medications for intestinal flora regulation, anti-inflammation and acid suppression,
clearing heat and resolving dampness, as well as invigorating the spleen to arrest dysentery were
administered clinically, combined with retention enema of Chinese herbal medicine and moxibus-
tion intervention. The patient was in a sensitive and anxious state due to recurrent abdominal pain
and diarrhea. Conventional thick and rigid anal tubes tended to irritate the anus, making it diffi-
cult for the medicinal liquid to be retained in the intestine for a long time. Therefore, a disposable
sputum suction tube was adopted, and the medicinal liquid was slowly injected in divided doses
with a syringe to alleviate discomfort and improve the retention rate of the medicinal liquid in the
intestine. After one week of treatment, the patient’ s abdominal pain, diarrhea and tenesmus were
relieved, yet symptoms such as aversion to cold, lassitude and abdominal pain relieved by warmth
persisted. Moxibustion at Baliao points was then added to warm and tonify kidney yang, dispel
cold and unblock collaterals. After another week of treatment, all symptoms were markedly im-
proved. This case indicates that for patients with ulcerative colitis, adherence to the principles of
syndrome differentiation-based nursing and combined internal and external treatment, as well as
dynamic adjustment of external treatment protocols of traditional Chinese medicine, can effective-
ly enhance therapeutic effects, which is worthy of clinical reference.
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