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Nursing care of a patient with systemic inflammatory

response syndrome treated with TCM bowel modulation

LI Yuan, FANG Li, MA Linlin
(Department of Emergency , Xiyuan Hospital, China Academy of Chinese Medical Sciences , Beijing 100091 )

ABSTRACT: This article summarizes the nursing experience of traditional Chinese medicine
bowel adjustment in a patient with systemic inflammatory response syndrome with intestinal dys-
function. The key points of nursing included the reference to the theory of four syndromes and
four methods of differentiation and treatment, according to the three-dimensional syndrome differ-
entiation nursing model of "body identification-disease identification-syndrome differentiation",
scientific identification of the patient’s constitution, disease location and syndrome type, syn-
drome differentiation nursing, and the correspondence of syndrome and method, and the formula-
tion of traditional Chinese medicine bowel adjustment nursing plan. The overall treatment was di-
vided into three stages, and the appropriate technology of traditional Chinese medicine was imple-
mented. After 45 days of treatment, the symptoms of fever and cough were improved, the critical
illness score decreased from 18 to 13, and the intestinal dysfunction score decreased from 4 to 1.
The patient’s condition was stable and he was discharged smoothly.

KEY WORDS: systemic inflammatory response syndrome; The three-dimensional syndrome
differentiation of "entity identification-disease identification-syndrome differentiation"; TCM
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