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Nursing of a patient with urinary retention after anal fistula

treated with suspension moxibustion

WANG Yi
(Department of Nursing , Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine,
Shanghai 201203)

ABSTRACT: This article summarizes the nursing experience of a patient with urinary retention
after anal fistula treated with suspension moxibustion. Suspended moxibustion is simple, conve-
nient, economical and practical, which can not only reduce the catheterization rate, but also im-
prove the dysuria of patients. TCM characteristic nursing, diet nursing, emotional nursing,

health guidance and other measures were implemented to effectively help patients improve postop-

erative urinary retention.
KEY WORDS:
Medicine nursing

GMEEZIC ) E ATl &, 8 AT 8 E
T AS R -eeee 7 o B AT U B Sk AR B 2
(R TR , 48 10 2 T A8 AR 1) 0 el Bz SRR i
) S I R R R B A SRy i A2 A M
JaPE PR, I i B sl AR R R A ) AT B
==t RL o5 AT B & 9 S N B0 1. 67% ~
3.6%, AP 20 &, RINFEE £ T
PENBE A A, HAath s A EHA T R B 2
RTRAA G 8 UL I KR 2 — , 0 2R 1E 32. 8% /&
A BLTRRE AR O B bk 7R A L /M H 2R
He A IMEIRIR S A SCRSERRIGYT 1)
RTEEAR I PRI B (0 2250, B4R A5 T F

1IR3 #

B HEYE, 25 % [ I A T 55 b i e 1487
F202348 H3 H9:50 il Ji2BIG ABE. ABEht
SR R UR AL S I (NRS P43 0 443 ) kit

Wi EE:2023-10-11

OPEN ACCESS

anal fistula; urinary retention; suspended moxibustion; Traditional Chinese

D1 a7/ BN R W oy N (| R o0 9 = AW L
PR, O G AT, R 1 Yk/d, AR RIS /ME
INE, LD, B, kR . BRMG A B
B2 AT 1 A AT kAT W — R AR 38 AR M 1T
812 N1 1 A B2 R Al e ZRam m TN, 157
AT AT Ko B b M A i 235 F o BH I, Ao B S
B B FREIC Y, AT IIREIE R . P EEI2 I .
AT GRRT HE) ; P8 B2 W - AT .

AT TE 4 Wk Ay, B EVE T L) 2023 4E 8 H
4 H 7E JEAE KA R B AT AT ZE VI bR A, F- AR A
TRRAR LD AT FEANT I, R WA S R IS, R RS
R i, R RO IR MEZL  HEPR AN
MMER T HNGIT A B VRIRIEZ L, HER
R 46 s, NEER K . RS iE2E3 d, B H
TLER LK, BEHIRIES R K E T
40 s, I EBICATLARTAE R , 29097 5 8 F JOAN &
R, ETF 202348 H 14 HEd i be .

WWW. case. jeme. net. cn



© 2 VY R 1l R 1

2023 4

2 I

2.1 P4

BE ARG BIEIR ST 0 7 43 5 8 HE PR VT
G300 353, IR H 5 HEPRISH 5324 3 43, HE
PREF 7 66 s, B EBAE IR TES> 4 3 4, /NI K W5
BEIZW IR . Hob RGP S (TR
IERAES) B BB AT AT HER I L FE 15
BEIREAR (% p VEE = K R B VR4 o
OHERES 043 : IRILIEHR 5153 RIS NEL 5
253 IR S I ER 5 3 40« PRI T T 54432 IR
A ZEAIE . QHEFRBHEPE S (LAFP 5 HE SR 51
ZERAYIT I T 2R ) 1043 : T<40 55143 :40 s<T
<50 ;243 :51 s<T<60 83353 : T>60 s34 53 : /IME I
A . O FAERIESY : 043« 1B, ToAE A
R 153 BRI K P ANAE 52 40 < /D B Gl AN 6
B 53 4% /NI AR L L /NIRRT
43K F NRS #Im VAL TA™ AT 0 ~ 10 4010
LFRFRIKROBEIE . B— R EHLES N0
B0 ~ 100 P PR AOR AR S . 043 09 L 1 ~
353 BE VIR (BRI ANE W AR ) , 4 ~ 6 23 P 9K
S, 7 ~ 9 0 B I (N R B i B FIC v g /)
1043 il
2.2 PESH

gh A B BRI, P B2 B B G - DR
W5 FARBREE AT A BEY A QKW S5
FARYIOA QBB SHOTFRIEA K.
2.3 P
2.3.1 WEREE

R T B E B RIGYT B (A T AR
RIEAZ, BE T 1.550) OCTTX (. T ARG IE
28T 35F) K X (K /CE R IR R, 4 5 h
T3, 5 25T AL) (AR O (A T AR IE 2,
i N A IR /35 = S = < S M X -0 0 )
~ 3 em, R E R IRV DL E 7 H
TR B o 38 3 3 IR BN 24 7 4 AR
BF, BEAb X% 5 ~ 10 min, 1 ~2/d,3 ~ 7d H—JF
T o it Ao ok AR iy n) BB A TONIE WSS R
JRAR D0 5 it 7% B B3 1k SR It % J5 403 Bz IR 5 A, 4
A SR AT 1 5 s A o A v Sk B IR AE
ot B H DT EAE G, K Ik
FRVE T RS Rz JR AR 50, X1R PRI JR A IR AR 2
SR B, U T B L be s 5 W e
AN, TERFAEER , A AT s KRR, AT JE IR

WWW. case. jeme. net. cn

TSR, O E A B T . R Ak 2
TE S R A RIEER e R B 15t IR AL A
i S A ISR A L h AR AN EAR o
2.3.2 R

A BE BRSO, T DU R R
R HE BE S AN A K BB T AR
fif g TH ARG, AR EIZ . KRG 1 dE#
BVE IR I BT AN k) T A% R EAE e Ry b
B T2 s ARG 2 d B B K R B R
HR TR A RSG5 d AR
B, HEmEN SRR B, aER R, HE
H% RIEE SR R O mS . QSRR
] S5 VR VR 1 TR 1 PR T AT R A T3
J&  THBRBE X F AR BEEK, i BB F AR
MY FE IR 2 o AR A 3 /D B R e 1)+ 25
SR R B AL vl B IS
AN R A B S R Y IR AR A TR
AR AT L o 18T AR AT W (R L /N B
Pzl ) SF ol AR, T AR A B R R R
JE i PR . MRS T AR WK i & 585
o DAL, BBFS S AR A I HE PR TR 5 % 1 B
A5, A B A S a0 S B A0 A AR
ST PR LR AT 35 5 A AR R . PILAS IR
18 B AR M BB BOT-RMY , BUT I #h I 43
AN AR ki1 N I i e I o e
AT e B4l JRAE 8 FAT T 146 041, (R B AL
Wi 5 s, Bl G RAB RN ,5 ~ 10 s J5 #E F ki
FEEIAE, 15 ~ 20 min/ik, 3 ¥k/d" . HRE T e
A AT SRS FF AR NTE 3y, W S R
] B ERAL, PREFES s, WFBT 2 A AT TT, 5 ~
10 min/¥X, 3 ~ 5 0/d, SR ALT THE L WIURE A6 <
P

3 ZERMBEN

BEZBR T WG, BHHEIRE 0Lk IR
SEi L HERVEAY R 143 s HEPR B K 46 s, HEIR
I PEA3 A 153 5 /NI i 1], IR R T
143 345 0 b BESCOR  NRS R4 R 545 . RIGEE3
K, BEHERIE R HERPES 0 043 5 Ho 3 HE DR i
K <40 s, HERBHEPE5 R 0 43 5 I TCAT Al fiE stk
JE R R E 4R 0 4 5 403 10 Hh BE R, NRS P43y
45y, BERIGE TR, BFHG DK, NRS
VEAr R 203 /IMEIE R, BRIERE VYR 045r . R
JEH 14 K, BE D D JERNE AR IR, NRS 74324 0

OPEN ACCESS



2023 4

Clinical Archives of Integrative Medicine -3

oy /MEIES JRIE PR 9 003 . bl 1A,
BETTEHEYT, TR O @mA R4, TAEREIR,
FVRARFFH BLHE R S 5 L

4 itig

A5 PRI R S5 ARG IR Rk ki TR
JRIRE OB TR AR R A G N S b 25 5| ke PR
BRI O F A ANE ONE RS R, 1
B B2 20\ h , PR BA T 1 B P I ek 55, o o £
e, 51 B B AR G R A R R R
F I, B AT RE R H B AR 5 T £ k45 4
15, SHLBAT0EL, A2 30 AT 55 , LR TR
DIRE I, FEUB e AL A F i/ ME R AT (] -
REFMGER ) E BB AR BOES
SALTIRE 227 JKGE S8 R B 220K
T SN L A€ Py s N ¢ AR AR N B S RE> 7
IO DX 3, SRl DR R A 2 B R 4R
TR ZAb TN AL = 4 5 ot /N 5
o AR AT T TR e S, AT G [ T FH 5 K
o E Z M, ZoK ARG B & m R A kL
Bt I B AR R T U, AT S R
B TR 22 2% B b (R A R K
IR, 28 DR, BRI B HAER R, &
Uik FHAE R R BERBFRAR S IR 3, MR /5 4
PRRIXE , (RS I R AR R H

BEERE ROREATRIBLERR
Sty 5t R &

HBARFEN AEFRARALLA B F R,

Sk

(1] BREGAE . PUARAG BT AT 2B 48 QI ARG Y7 AT 1Y
G RAFFE[D]. P77 T PP EE2 K%, 2018,

(2] ®EWE, L, ok, . s BEARRRTT

NE A R 2256 (1), N5 P R 25, 2020, 39
(11): 96, 168.
ZENG Z H, LI Y B, GUO W T, et al. Clinical ex-
perience in treating anal leakage with traditional Chi-
nese medicine [J]. Inn Mong J Tradit Chin Med,
2020, 39(11): 96, 168. (in Chinese)

(3] ZEHE. PEAREIM] 26, dbo: hEREZ
H AL, 2007.

(4] B, #p#, £128), 5. LS E AN FIES
THAHEDIFELT]. ThEBEZ5 40, 2020, 17(33):
133-136.

YANG Q Q, YANG W, WANG Y Q, et al. Study

OPEN ACCESS

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

on the tongue characteristics of patients with anal fis-
tula among different syndromes [J]. China Med
Her, 2020, 17(33): 133—136. (in Chinese)
R, KB KIBALTTR =M. B 55—
PR AT, 2004 553.

AP0, AT TR IS PRI BR B rh oy B 36 T it
Jel1]. BUACH T B 25 & A i, 2016, 25(17) -
1927-1930.

FU H H, YU S P. Progress in treatment of urinary
retention after anorectal surgery with traditional Chi-
nese and western medicine [J]. Mod J Integr Tradit
Chin West Med, 2016, 25 (17) : 1927-1930. (in
Chinese )

PREPE . P EESS S 3 BAE NI AR S R i
BEFHBCRPEAG [T ], ST EEZY, 2019, 14(17)
165-166.

LIN J P. Evaluation of the application effect of inte-
grated traditional Chinese and western medicine nurs-
ing in urinary retention after anorectal surgery [J].
China Pract Med, 2019, 14(17): 165-166. (in Chi-
nese)

M. BEHAIT RS IR B A I RIS (D], K
f: KETEZRY, 2012.

CHIAROTTO A, MAXWELL L J, OSTELOR W,
et al. Measurement properties of visual analogue
scale, numeric rating scale, and pain severity sub-
scale of the brief pain inventory in patients with low
back pain: a systematic review[J]. J Pain, 2019, 20
(3): 245-263.

EIF RIS HON IS 2 ik L e b AR
R B ERBCRIE (D], K& REPEHK
%, 2021

TR, R0 B 2R 12 B AN RO A R
X AR U8 S8 RS BRI R RCR G (). v I
I 2%, 2022, 30(11): 2513-2516.

XU L Z, WANG K. The effect analysis of Kegel
pelvic floor exercise and bioelectrical stimulation for
reducing the postoperative urinary retention of pa-
tients with cervical cancer [J]. Chin J Fam Plan,
2022, 30(11): 2513-2516. (in Chinese)

PN, BRAEBH . A 8007 AL I 7 TR AT T AR
Ja PR R B RS [T]. PRI BE 246 R, 2023, 21
(21): 139-142.

SUN M, CHEN H Y. Study on the application of
acupoint application of self-made formula in prevent-
ing postoperative urinary retention of anal diseases
[J]. Guide China Med, 2023, 21(21): 139-142.

(in Chinese)

WWW. case. jeme. net. cn



e 4 -

PSS S

I A 2 91

2023 4

[13]

P, 2R, ARG A I R B R AL P B
B HREA i PRI B Al PR [T . v [ T s 2%
i, 2019, 39(9): 62-64.

XIE B, LI S W, ZHENG Y. Clinical Observation
on Prevention of Uroschesis after anal Fistula Sur-
gery by Acupoint Sticking combined with cluster
nursing [J]. Chin J Coloproctology, 2019, 39(9) :
62—64. (in Chinese)

TR, HWEMR . CRITIETEPN AR S IR B
AR ILT ] R TUAE R L, 2022, 13(22)
165—-169.

LI CL, CAOY Y. Application of moxibustion in

[15]

preventing urinary retention after anal fistula opera-
tion[J]. China Heath Stand Manag, 2022, 13(22):
165-169. (in Chinese)

A, B . LA OCOTNIC A R R IBITIR B
AJE PRI 27 G111 ). EAT R, 2021, 41
(9): 14.

NIU C, WEI (Q/X) (Q/X). Treatment of 27 cases
of urinary retention after mixed hemorrhoid operation
with disc acupuncture at Guanyuan point combined
with wheat grain moxibustion[J]. Chin J Coloproc-
tology, 2021, 41(9): 14. (in Chinese)

B A SR 2 A 5 AT PR, 2 SOTHGRI, SR T RRIE 2 (CC 4. 0 BY=-NC-ND) # 1l il , £F:
AT AR B R 3R

WWW. case. jeme. net. cn

OPEN ACCESS



