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Nursing experience of applying Traditional Chinese
Medicine ointment combined with acupoint application
technology in a case of non-invasive ventilated abdominal

distension in AECOPD

ZHAO Hongli
(Department of Pulmonary and Critical Care Medicine , Beijing Jiangong Hospital, Beijing, 100054 )

ABSTRACT: This article summarizes the clinical effect of a combination of TCM ointment and
acupoint application technology in the non-invasive ventilation treatment of abdominal distension
in AECOPD, and analyzes the unique advantages and characteristics of TCM ointment and acu-
point application technology in the treatment of abdominal distension. In conventional Western
medicine treatment, this case was treated by oral gastrointestinal motility drugs and glycerol ene-
mas, but the relief effect of abdominal distension was not significant. In TCM treatment based on
syndrome differentiation, the application of TCM ointment combined with acupoint application
technology has achieved good clinical results in treating abdominal distension, which also reduced
the adverse reactions of oral gastrointestinal motility drugs and the burden of gastrointestinal, in-
creased the patient’ s comfort and acceptance, and effectively improved the patient compliance
with non-invasive ventilation therapy and the treatment effect.
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