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Nursing experience on the treatment of acute
gastrointestinal injury of spleen-kidney Yang deficiency type
with Bianshi Wentong therapy guided by ''congenital and

acquired theory"
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ABSTRACT: This article summarizes the nursing experience of using Bianshi Wentong therapy
to treat a patient with acute gastrointestinal function injury of spleen-kidney Yang deficiency type
after interventional thrombectomy for stroke. Guided by the principle of "congenital and acquired
theory", the use of Bianshi Wentong therapy in addition to routine treatment and nursing effective-
ly improved the patient’s gastrointestinal function, increased intestinal peristalsis and intestinal nu-
trition tolerance, and achieved target feeding rate.
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