TG BRI R AR 191

2024 4

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202401150001

- FAELAIRKES) -

hARRSEEARBIET 10IKRSENERE
R EFHEXEREEIPEERS

wOF, X &
(i R 25 K2 B BB EE e EICU, i 201203)

T L ARSI T2 PR B 24 50 ) 3 B 7 ML FR 0 D 5 M S VTS O3 B 00 ST 536
PR 8 40T RIS 10 5 1 K 7 S TN 3 MR S VIV (TR HS MG BE R 1 AT M, 2B S 1
B BRI 22 . % T Y5 o B3 1 ER L SR TR 26 A 5 R B, A A 1 T R PO T SR A L R A R I TS
SR MR s TN 7 FCPEITS s P2 B s rh ey

Nursing experience of a sepsis patient with enteral nutrient-
related diarrhea treated with Chinese medicine nasal feeding

Shenlingbaizhu Powder

XU Xing, WANG Jing
(EICU, Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine , Shanghai 201203)

ABSTRACT: This article summarizes the nursing experience of a case of nasal feeding with
Shenlingbaizhu powder to improve enteral nutrition-related diarrhea in a patient with sepsis.
Based on the analysis of the causes of diarrhea and the implementation of preventive measures for
enteral nutrition-related diarrhea, syndrome differentiation nursing was carried out to remove relat-
ed risk factors. For patients with diarrhea, nasal feeding Shenlingbaizhu powder can effectively
improve the tolerance of enteral nutrition and relieve the symptoms of diarrhea.
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