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ABSTRACT: One cases of intractable diarrhea-predominant irritable bowel syndrome clinical da-
ta and nursing process was analyzed. According to the clinical symptoms of patients, negative
emotions and quality of life, with an emphasis on nurse measures separated effect of traditional
Chinese medicine nursing measures. From the daily life, condition observation, medication nurs-
ing, emotional nursing and other aspects of individualized nursing plan. After active treatment,
the clinical symptoms and negative emotions of the patient were alleviated, and the quality of life
was improved, suggesting that moxibustion with herb separation can effectively improve the diar-
rhea type of irritable bowel syndrome.
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