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Nursing report of a patient with ulcerative colitis treated
with traditional Chinese medicine retention enema combined

with auricular point sticking

KONG Quanzhu, WANG Yanhua
(Department of Spleen and Stomach, The Third Affiliated Hospital of Beijing University of Chinese Medicine ,
Beijing 100029)

ABSTRACT: This article summarized the nursing experience of a patient with ulcerative colitis
treated with traditional Chinese medicine retention enema combined with auricular point sticking.
Based on the guidance of TCM syndrome differentiation and nursing theory, combined with nurs-
ing evaluation, the implementation of TCM characteristic nursing, psychological nursing, diet
nursing, daily life nursing and other nursing methods, Chinese medicine retention enema com-
bined with auricular point sticking achieved good curative effect and relieved the pain of patients,

which is worthy of clinical application.
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