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Nursing experience of a patient with gastrointestinal
dysfunction combined with intestinal obstruction treated

with integrated traditional Chinese and western medicine

WANG Qi
(Department of Respiratory Medicine , Beijing Huimin Hospital, Beijing 100054)

ABSTRACT: This article summarizes the nursing experience of integrated traditional Chinese
and western medicine for a patient with gastrointestinal dysfunction combined with intestinal ob-
struction. After the conventional fasting and gastrointestinal decompression treatment was not ob-
vious, the combination of traditional Chinese medicine ointment and traditional Chinese medicine
enema technology was used to make the patient’s intestinal tract unblocked and the treatment was
effective. In order to provide reference for clinical medical staff to use integrated traditional Chi-
nese and western medicine in the treatment of gastrointestinal dysfunction combined with intesti-
nal obstruction.
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