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sequential therapies of traditional Chinese medicine
applied to the care of a patient with gastrointestinal

dysfunction due to severe acute pancreatitis
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ABSTRACT: This paper summarizes the nursing experience of the application of characteristic
sequential therapies of traditional Chinese medicine to 1 patient with severe pancreatitis with gas-
trointestinal dysfunction. The characteristic sequential characteristic therapies of traditional Chi-
nese medicine (TCM) involving the external application of munnit and acupoint sticking com-
bined with enteral pumping of qingpancreati decoction can help relieve the symptoms of abdomi-
nal pain and promote the repair of intestinal barrier and the restoration of motility.
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