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Nursing experience of a case of type 2 diabetes gastroparesis
treated with Traditional Chinese Medicine hot package

combined with acupoint injection

ZHANG
(Department of Endocrinology, Nanjing Hospital of Traditional Chinese Medicine, Nanjing, Jiangsu, 210022)

ABSTRACT: This paper reviewed the therapeutic effect and nursing experience of a case of type
2 diabetes gastroparesis with severe nausea and vomiting treated with Chinese medicine hot pack-
age combined with acupoint injection. The patient received routine care and Traditional Chinese
Medicine nursing techniques by syndrome differentiation. The Traditional Chinese medicine hot
package and acupoint injection technology can significantly alleviate the nausea and vomiting
symptoms of type 2 diabetes gastroparesis patients, promote the recovery of the disease, and im-
prove the quality of life of the patient.
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