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Experience of integrated Traditional Chinese and
Western nursing for a patient undergoing endoscopic guided

placement of nasointestinal ileus tube
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ABSTRACT: This paper summarized the nursing experience for a patient undergoing endoscopic
guided placement of nasointestinal ileus tube. Key issues of nursing included preparation of inser-
tion tube, cooperation during tube placement, psychological nursing , medication guidance, tube
maintenance , nutrition care, pain control with Traditional Chinese Medicine, extended care. A
comprehensive nursing of integrated Traditional Chinese and Western medicine is potentially ef-

fective to relieve the pain during placement and improve the rehabilitation of the patient.
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