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Nursing experience of five in one nursing model in the care

of a patient with Crohn’s disease

WANG Ying, ZHANG Yatao
(Anorectal Department, Fifth Ward, Nanjing Hospital of Traditional Chinese Medicine, Nanjing Hospital of
Chinese Medicine Affiliated to Nanjing University of Traditional Chinese Medicine , Nanjing Sports Hospital ,
Nanjing , Jiangsu, 210022)

ABSTRACT: This article summarizes the nursing experience of a Crohn’s disease patient who ap-
plied the five in one nursing model. The comprehensive nursing model that integrates medication
therapy, characteristic TCM nursing therapy, rehabilitation guidance, health education, and emo-
tional care, providing diversified clinical care was applied. After the patient is discharged, conti-
nuity care is carried out and continuous tracking was conducted through WeChat, phone, and oth-
er means. The results show that the five in one nursing model has significant nursing effects and
high patient recognition, which is worthy of clinical promotion.

KEY WORDS: Crohn’s disease; five in one nursing model; continuing nursing; Chinese

medicine health practice

7 % BUR (Crohn Disease, CD)J&—Fhn] 521w
SIHALTE AP R T SR S e P o R R AL &R
Z, 5wl AR KE mIE RS2 N E M
KM, G IRF I FZON MR TS WA R E
TR RGeS R, 138 CD
S IR AR A G TS e o S2E BRAE I
0 Bt A, Hoh TR & CD & UL LR s
AR v e AR R L R T A 44 o R R T TS
“HESTCRRET RN AR . B AR T R
HEUE 5> B A hR i, 2 DLE RIG IR 5 A 2 ia MK
P o A AN R 55 A AR AR I T PH AE
SEBR R EL ) AR R BOR N &R, %

Wi H#A:2023-10- 11
WISE1EE : 42, E-mail: 742622469@qq. com

OPEN ACCESS

TR ZE . LEIRYT 7 2 IFRRIe IR 5 9
WA A AR EZB, HEIRYT CDRCR
= REA RN R AE RN, i A A T (s
THALIRISTT 15 5 ) $2 ok CD 4 IR A ZR 45 TF | 98
T PR REIE AU IR | JF RIS B R I | 19 5 K R
5MIERL, S CD FRiEfbIARTF AR L T 1
KRR, R o R 8 k1E, HIFRIEZ .
ZVR SRR i AR A A A AR 3 BT KR T
Bk, 280908 NHT SFE 7™ B (0 B Ty AR TR R ) o
FEFRM, 2560% L | 1Y CD g A\ Ak 42 & /s
AR WS R kAR E Y, B ¥
B 1 TCARIA 7%, I R LA R R 2 BR YT

WWW. case. jeme. net. cn



© 2 VY R 1l R 1

2023 4

H. EEFBeA LRI - 25259ty 2k
PIFRETT s FARIGTT s P2y BB RIAYT . IREAS
T R PR TR BT, AT 48 T 28Ry R P R
PR IE AR T MERRECE S N T
— R R B, A RO s TR AR o
TR 1% 50 % R 8 AT e R 0 HL, HOA
IR RACR , RS R .

1 IRRFR

BE B, 308 N R R 34EA
I T2 A2 W - R A R, PE B2 5
BT 2023457 A 10 HIRIA AR, BET
2021 4F 10 J] 25 H H ORI BE 2, 7E ik M I T
s BELVRF JRR I T A7 L i) B e B 8 ) R - v o 52 4
PEATEYITFF AR 5 TIP3 K P AR
7 6 K, BRI PUAPTIAYY 2K, H TS Mk, AT
TN TEK S T AR R 1 Ay, REAEH
2~ 3 AEUIE P FRE 245 /METE, B A
— b R R E O PR, B R S
k. LRHG A AT TR AR A, ] WA ZRRIEIR
LA AT NG R FE T 2% 4 om b 7] fish Kz — ez
WoEienmad . B IR A BEYKSE T 1 E] U
PUIRYT o R YT PR RAE « A TR (2R
F137.9 g/L | I H AR (408 9. 9x10°/L, B C
WA 10. 2 mg/L.

2 pIE

2.1 R4k

Wiz 6% OEL B R, R AR
B R IE; B SER KT R, B —
W AT R AL, B QW2
B W0 AN 3 ~ 40 R R A0 JE R
., QRS FEIM . TOWIE, B IG T  Toi 53k
B EH; . RMEEH2~3 K, ANIE, HIE
L METIRE S DR B, @Y1k
12 WK ; k2« 2 JCSEIN, JCIE w4

A RATNZES, PR BRI,
AR TE N R EAE AR S . AT RIK
BN, B S 20, s R AT A, Ak
M, A ZHEH, LABUR & . 8568 BE T E IS,
SRR T AT I

H O A BE B Barthel: 100 43 ; Morse: 0 47 ;
Barden :23 47 ; Caprini: 1 73 (IR XU ) s 50 : 2 90

WWW. case. jeme. net. cn

2.2 FELW

JE 9 - 5 R T T AR E RN T BOK R A R .
MEYS : 5B BRM A G, BB 5SREHRE
KORRBIG AT G, ARG = | = a5 ARG
IR
2.3 FEBA

BEXT R BRI OO, B A — AR AR X
il an F P B H bR O B s A b B B
RIGIFIR A E SRR Dk DL I iE AL, s R
HRRNEEOL, B BE VRN, RE R 14
QWEYS : thBERT , RS A R BT R KRk, B 1k &
AR G R R TS RE AR . IR
PSR H S T8 BB E ISP ERA DL,
PITHBR R I R R . R85 Ja 530 8]l 3
5 IR, QB S A O B A S
AR LR T W BR T % B B &l A
P st £ 3 70 % R I 2
2.4 PHI®
2.4.1 HEpH

TE R B AP BT I — R BT BV Rk
HHEIT . W RE WY RAEE A SO A
B IR B4 v [ 47 4 B OB R SR 5 Pt 7 ) — b
J5 i, o A IR 2 4% R i il <L
SRR, EEHLR IR SRR R G TP
ke , BRI FE S B DI, BRSO XT
SENOE Y INNITE S 375023 S AT L N ST
KA S e A R A R A s
W FANE YRR R BB TS AR kR R
IEREAR A A, T B G IR TS R e IR

IR YR B AT FIS S A R
TP L I, FH RO ) U A SRR IR Y T
s (- HBHRN R Kig) (FE - & B EFIe)IE
HbEE R L AR E o E T i AR TR )
= WL RER TR WTE AR,
WCEITAE A B (HILE) (A =g i )45 7
B, TR B HGEIAR W15 & IRl g,
BEMRE H W
2.4.2 JETEME

PUE 33 R AN LR € OS2 NI 1§ S T
Ko BE SIS BE EMNRIR S ST )
i BE IR A D)k ——H & [ i e DL L g 1 R
B, BfIETS I IRE IR .

RERS  BEXN LN YA Z R UF K
K PHLLHG KE NEE B XS oKk XS

OPEN ACCESS



2023 4

Clinical Archives of Integrative Medicine -3

B 4k R AT AZ . SR R
it 52 o W B 35 TE IR ol f S ORI P FE Tt AN T
ZHEY, E Y2 B RNEL R E KRR, D
P KA . BB R BEIE A N S L, Ve AR
ARG MACHS 2 5, BB

2185 8 S A SRR A A2, A v
45 245 0 AR A W B o 1 2B A o R, A
A B B H T, DA IR

FREFE S AR A BIE A ZHEZ Wi H
R ZE B, D |k BRI 57 , AT e BT 92 1)
s P E SR — & E . HEER
R IR BEATIAFE T X & B0 D)3l fl A
HEXK ST, LA IR EE Gl L 5 B
FHES G 0 T = $E T AL, e A TE AR

1B B ABET SAS 45 5 I s o AR
o a5 R ARG, BT 5 R B
FERE RATE A D AE TR X L, S B R R ST
50 s 75 B IEWR B BR5 11 ; [R 0 R R 1
BT A S R] DU B % ik £ DB AR | A A
T P BR R B R 2 03 Bl A i f it B SRR

FEZEEP L A IR AR EZRIT RN
A A BER TR BT DA R AP B A
JEREE, UG ARSI R R
T3, X R E T R RS G W R TR
100, B B S b R AR Y —— R & [
B OOME R B MRS TR, 8 fm A e 5%
Fo M E Y RAFR9IEIE S v R R TR E
X B T AE AR AT Bt ml LU 5 i FR 3 0
2.5 FEFN
2.5.1 AAEFEITFAN

K H Mc Master iz 2 P4 179 7] 45 |, 1% i 2 1
T ANYERE B B ER (10 ~ 70 43) 4 BHiE
R(5~3553) AFEIIRE(12 ~ 84 43) A& TiRE (5
~353), B3 32 ~ 224 0  PEAr R KR B E )
A R RO . xR S H 26 H RIE
PR 0 A A7 B () 5 PF 4 118 4357 H 11 HF 43
M 1434% .
2.5.2 SASEEEM

L8 B K SAS i [ 4 HES) , B % R
LA PPN R AR < 17 SRR A AR A
[0 ;2" KonA WA ;37 TR Kl ;4”7
FRY IR o AR AR . 20K H A S
T2 A AE PR  $5 4 ~ 13140 515 T2 A

OPEN ACCESS

TR 3% 1 ~ 4 531453 204050 H 43 SR
P8 HURLAY s ML R LA 1. 25 5 , F-IBURC K0S 43, B
FFRUESY o 50 ~ 59 Zr iR B AR I 60 ~ 69 32
FEARIE, 700 DL R R AR . IR 5 H 26
H A H PF i SAS PFAr 45 5 0 62. 543, £k
857 A 11 HIF 45 R R 56 41 AR IR,
2.5.3 SDSAEBIEH

AR A P 3K SDS Sk I 4 948743, Hrp 104
MIEITES , 104 R R PE5Yy o PR ARifE R <17
AT SR A B[R] 5 27 /5 23 Bif (8] 5 <37 AH 24 £ B
] 5 “47 26 KR I (] B At 1], 4% 2% H Bit15
ArBRLA 80, 454 10, 5 LAF & I LR ;0. 5~ 0. 59
TR E R AR ;0.6 ~0.69 A H EHE ;0.7
VL dE EEAR . %1 5 H 26 HAWER A T2
F SDS 44590 0. 53 43, B E AR ;7 H 11 H
PEA S50 0. 4943, TCHNAR .
3 e

FH SR A F 0, IR 5 2 SR 1Y) 0 R FR
W, & AR P R e i A5 0 I 1 & A R
Bl LI ES R EREFAR, HEOER ",
& 150 v 0 TR REE ) AR R DR AR R AT
B3I A5 O R UE R RE U R, AN
SR FA I A — AR BT o 4 T R ER
RO LR H P, A RT3 Bh AR ST
50, s M R, B AR I i, v A AL
fiff £ AR RO B RO T R A 25 iR YT
KB, B i/ B IAnT B s . MR, A
o (9t A7 A — Se T e — 20 s Il i, Bl an
SR TR G KM B RAT ) BE AR AR A ] 45
o BRI WS R AT T R A 22
PES S NS IRl A R R | S AT
JE G IE WS, B R FRAT T — 2 TAER A
AE

BEWERE ROAREATFRIESIE
BBt ftE R &

A Bk R FY A FRALLA B R

5% Uk

(1] R, AR, KA, 5. 105 Y B2y I8
gE oy [3]. S 22 F 98 A 22 i, 2021, 34(2)
182—184.

WEN Q, CUIB T, ZHANG H, et al. Integrative de-

cision on the dianosis and treatment for a difficult

WWW. case. jeme. net. cn



PSS S

I A 2 91

2023 4

Crohn’s disease[J]. J Med Postgrad, 2021, 34(2):
182—184. (in Chinese)

Ve, BOEHK, SRARRY, 5. e BN bR
I J7 WF 5k R[] BRPE R, 2022, 43(5) -
666—669.

TAO R, HUANG XL, GONGTY, et al. Research
progress of traditional Chinese medicine in the treat-
ment of anal fistula in Crohn’s disease[J]. Shaanxi J
Tradit Chin Med, 2022, 43(5): 666—669. (in Chi-
nese)

W, . B BRI RIS, hERZy
24, 2023, 51(5): 88-93.

YANG L, YU T. Research progress of TCM thera-
pies in treatment of crohn s disease [J]. Acta Chin
Med Pharmacol, 2023, 51(5): 88—93. (in Chinese)
REAE, Tk, B8N P BRI R RO I R
FEERE[T]. WPERATSE, 2020, 33(1): 74-77.

ZHU M J, WANG L, YANG H P. Clinical research
progress of Crohn’ s disease treated by traditional
Chinese medicine [J]. Tradit Chin Med Res, 2020,
33(1): 74=77. (in Chinese)

AR JE S0, R . T BRI AR 12T 4
(M.t B2 H kL, 2006 87.

LI Q G, ZHOU X W, SHAN Z W. Guidelines for
Diagnosis and Treatment of Digestive Diseases in
Traditional Chinese Medicine [M]. Beijing: China
Traditional Chinese Medicine Press, 2006: 87.
BV, BREM, BT, 55 s B RUR AT A
FE B IR K g TR K s i RV & B [T]. 2 e

(7]

(8]

(9]

2, 2022, 26(12): 2429-2433,

ZHAO FF, CHEN Y G, FENG Z Y, et al. Analy-
sis of the current situation and factors influencing the
onset of anxiety and depression in perianal fistulizing
Crohn’ s disease patients [J]. Anhui Med Pharm J,
2022, 26(12): 2429-2433. (in Chinese)

TR, B, MR . IEYTEE S IR IR
WA [T]. v v B2 el 5 o7 2 55, 2021, 27
(8): 1228-1231.

XUMH, GONG Z Z, DU Y Y. Theoretical analy-
sis of five Yin therapy and five Zang organs recupera-
tion [J]. J Basic Chin Med, 2021, 27(8) : 1228-
1231. (in Chinese)

FAERK, FRIGESR . IR B IR A B YA A A IR
P R E ki 1] BTG B g A ARk,
2021, 30(7): 741-744.

WANG Y Q, DU X Q. On the application of warm-
ing kidney and strengthening spleen in the treatment
of ulcerative colitis and anti—recurrence [J]. Mod J
Integr Tradit Chin West Med, 2021, 30(7) : 741-
744. (in Chinese)

FheLE, Xz, i, 4. % ROk B i A
KA i MR R I A Y] AR B
&, 2014, 49(1):70-75.

LIXT, LIUY, RENJ A, etal. The level and influ-
encing factors of health related quality of life in pa-
tients with Crohn disease[ J]. Chin J Nurs , 2014, 49
(1):70-75. (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



