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Nursing care of a patient with refractory gastroparesis
syndrome after gastric cancer surgery treated with Hufu

copper needle scraping therapy

ZHAO Ya’nan, LIU Shuhong, YAN Kang
(Oncology Department, Dongfang Hospital of Beijing University of Traditional Chinese Medicine ,
Beijing , 100078)

ABSTRACT: This article summarizes the nursing experience of a patient with refractory gastropa-
resis syndrome after gastric cancer surgery. The patient developed gastroparesis syndrome one
week after gastric cancer surgery, and regular gastrointestinal decompression, fasting, gastric mo-
tility promoting drugs, and parenteral nutrition treatments were ineffective for 9 days. Based on
the conventional Chinese medicine external treatment method of warming and unblocking, com-
bined with the Hufu copper needle scraping method of soothing the liver and relieving depression,
promoting Qi and removing stasis, twice a week, which quickly and effectively improved the
symptoms of a series of refractory gastroparesis syndromes such as nausea, vomiting, abdominal
distension, and constipation in the patient. The above methods promoted early postoperative adju-
vant chemotherapy, and improved the patient survival. This case also suggests that in the nursing
of patients with clinically refractory gastroparesis syndrome, attention should be paid to the char-
acteristics of liver Qi stagnation. The regulation of Qi and the coordination of liver and stomach
are important, which are more conducive to the recovery of gastrointestinal function in patients
with refractory gastroparesis and are worth clinical reference.

KEY WORDS: Hufu copper needle scraping; postoperative gastric cancer; refractory
gastroparesis syndrome
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