TG BRI R AR 191

2023 4

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202310120029

- FAELAIRKES) -

WERTEEIfERNEEEESEWHNNAES

KA
(R HETT IR P BB e 5L PIRE, KU 300451)

R ARSCESS VPR RER T N T80 85 1 i B D ACR  F BAS MG B 06 . i T J dE S e
J7ik, He A AP BE GRS R B S B AR LR S P BT T , ARG 1AL R I AR .
KSR (ERL; HESRE; IR

Application experience of tuina cupping therapy before

bowel preparation in a patient with constipation
SONG Lina

(Department of Gastroenterology, Tianjin Binhai New Area Traditional Chinese Medicine Hospital ,
Tianjin 300451)

ABSTRACT: This article summarizes the application effect of a case of tuina cupping therapy on
bowel cleansing in patients with constipation, and summarizes the related nursing experience. By
carrying out tuina cupping therapy, combined with basic nursing, daily living nursing, diet nurs-
ing, emotional nursing and other comprehensive nursing intervention measures, the effect of bow-
el cleansing in patients with constipation is effectively improved.
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