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Nursing experience of a patient with intestinal obstruction
and ovarian cancer treated with traditional Chinese

medicine enema

ZHANG Wenwen
(Department of Emergency, Beijing Jiangong Hospital, Beijing 100054 )

ABSTRACT: This paper summarized 1 case of using traditional Chinese medicine enema treat-
ment of intestinal obstruction merge ovarian cancer patient care experience. Through nursing as-
sessment was performed after admission, dialectical the nursing, according to the use of tradition-
al Chinese medicine enema therapy, cooperate with routine nursing care, effectively improve the
state of patients with intestinal obstruction and intestinal obstruction symptoms.
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