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Nursing experience of a patient with high complex anal
fistula treated by combined traditional Chinese

and western medicine
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ABSTRACT': This article summarizes the experience of the combined treatment and nursing of in-
tegrated traditional Chinese and western medicine for a patient with high complex anal fistula after
operation. After operation, routine nursing intervention, analgesia, anti-infection and other west-
ern medicine treatments were carried out. According to the syndrome differentiation of the pa-
tient, Traditional Chinese Medicine (TCM) was given, including internal administration of TCM
TCM fumigation and washing, TCM debridement, auricular acupoint pressing and other TCM
nursing measures. The use of integrated traditional Chinese and Western medicine treatment and
nursing model can reduce the risk of complications after anal fistula, reduce the pain and acceler-
ate the rehabilitation of the patient.
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