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A nursing report on improving the
clinical symptoms of a patient with
recurrent hepatic encephalopathy by

comprehensive nursing of traditional Chinese medicine
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ABSTRACT: This article summarizes the nursing experience of a case of using traditional Chi-
nese medicine comprehensive therapy to improve the clinical symptoms of patients with recurrent
hepatic encephalopathy. On the basis of traditional Chinese and western medicine treatment, the
application of traditional Chinese medicine characteristic nursing technology, including Shenque
acupoint application, vinegar retention enema, traditional Chinese medicine packet combined
with infrared ray treatment, effectively improved the symptoms of hepatic encephalopathy, slow
down the onset, and improved the quality of life and satisfaction of patients.
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