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Integrated traditional Chinese and western medicine treat-
ment and nursing experience of an elderly patient with adhe-

sive intestinal obstruction
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(Department of General Surgery, Beijing First Hospital of Integrated Traditional Chinese and Western Medicine,
Beijing 100026)

ABSTRACT: This article summarized the treatment and nursing experience of an elderly patient
with adhesive intestinal obstruction treated with integrated traditional Chinese and western medi-
cine. According to the syndrome differentiation, the patients were treated with oral Chinese medi-
cine decoction, moxibustion, acupoint application, mirabile external application, auricular point
application, Chinese medicine retention enema and other traditional Chinese medicine characteris-
tic treatment and nursing intervention. At the same time, the patients were treated with gastroin-
testinal decompression, anti-infection, fluid infusion, infrared ray treatment and routine nursing
intervention. The complementary advantages of traditional Chinese and western medicine can ef-
fectively improve gastrointestinal function, relieve obstruction, and carry out targeted diet educa-
tion and health guidance, effectively promote the recovery of patients and avoid disease recur-
rence.
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