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Nursing experience of integrating traditional Chinese and

Western medicine in intervention of gastric paralysis in a

patient with postoperative gastric cancer
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ABSTRACT: This article summarizes the experience of integrated traditional Chinese and West-

ern medicine nursing for a patient with gastric palsy after gastric cancer surgery. According to the

Traditional Chinese Medicine syndrome differentiation and classification, dialectical nursing was

provided. A combination of traditional Chinese and Western medicine nursing methods such as

acupoint application, micro needle acupuncture, moxibustion, hot ironing application, traditional

Chinese and Western medicine treatment, and psychological counseling were applied, which ef-

fectively alleviated postoperative gastrointestinal discomfort symptoms, alleviated negative emo-

tions, and improved the patient’s satisfaction.
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