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Nursing experience of integrated traditional Chinese and
western medicine for an elderly patient with gastric cancer

complicated with gastroparesis after operation
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ABSTRACT: This article summarized the nursing experience of integrated traditional Chinese

and western medicine for an elderly patient with gastric cancer complicated with gastroparesis af-

ter operation. Through psychological counseling, western medicine treatment, nutritional sup-

port, external application of traditional Chinese medicine, acupuncture and massage and other in-

tegrated traditional Chinese and western medicine nursing methods, the negative emotions of el-

derly patients with gastric cancer complicated with gastroparesis after surgery can be effectively

comforted, the degree of cooperation of patients can be improved, the symptoms of gastrointesti-

nal discomfort can be improved, gastrointestinal peristalsis can be promoted, and gastric motility

can be recovered.
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