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Traditional Chinese Medicine ointment rubbing combined

with special electromagnetic wave treatment and nursing

management of constipation in a patient with heart failure

WANG Yanjie
(Department of Ethnomedicine, Beijing Hui Min Hospital , Beijing , 100054 )

ABSTRACT: This paper summarized the experience of Traditional Chinese Medicine (TCM)
ointment rubbing combined with special electromagnetic wave treatment and nursing management

of constipation in a patient with heart failure. Through a nursing case report, this paper introduced

the preparation of TCM ointment and rubbing granules according to the patient’s syndrome type,

the manipulation of drug administration, precautions and the specific method of electromagnetic

wave therapy.
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