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Traditional Chinese Medicine nursing of gastrointestinal

dysfunction in a peritoneal dialysis patient
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(Nephrology Department, Fangshan Hospital of Beijing University of Chinese Medicine, Beijing 102499)

ABSTRACT: Gastrointestinal dysfunction is one of the common clinical symptoms in patients
with chronic renal failure undergoing continuous non bedridden peritoneal dialysis. This article
summarizes the nursing experience of using Traditional Chinese Medicine ointment and massage
to treat a patient with gastrointestinal dysfunction complicated by peritoneal dialysis. Under the
guidance of TCM syndrome differentiation nursing theory, TCM ointment and massage therapy,
combined with other routine nursing measures such as dietary and emotional care, could effective-

ly promote the recovery of gastrointestinal function in the patient and improve her life quality.
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