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Nursing care of a patient with chronic dysentery treated

based on the theory of “Clearing Collatcras for working”
LIU Xiaomin

(Department of Spleen and Stomach Diseases, Kunshan Hospital of Integrated Traditional Chinese and Western
Medicine, Kunshan 215300)

ABSTRACT: This article summarized the nursing experience of a case of chronic dysentery with
large intestine damp-heat and liver depression. Based on the theory of "collateralization for use",
scraping combined with drug pot was used to relieve diarrhea, mucous pus and bloody stool and
abdominal pain caused by deficiency of blood vessels and obstruction of intestinal collaterals, and
five-tone therapy was used to relieve anxiety and depression caused by prolonged course of dis-
ease. The nursing effect was significant.
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