TG BRI R AR 191

2024 4 Clinical Archives of Integrative Medicine

DOI: 10. 12209/CAIM202404180026

hAEENE 1FIEEETEEENNIFEES

REF, R
(At Ry KA I ERBE B0, dbat, 102400)

T (F RN BT B T REIR Y — . A SCRZE 25 I 3% 1 I A T 26 R e B 2
A IEE A4 BT BRI b, SITHEF 2575 B SR e 030 W 0 30 A A (R e S 4 AT 478
HH R R
SR LR WA ; (R i pe
Chinese herbal medicine ointment rubbing therapy and
nursing interventions in relieving constipation in a

peritoneal dialysis patient

ZHANG Cuili, ZHAO Yahong
(Dialysis Room, Fangshan Hospital Beijing University of Chinese Medicine , Beijing, 102400)

ABSTRACT: Constipation is one of the most common symptoms in patients with peritoneal dial-
ysis. This article summarizes the Chinese herbal medicine ointment rubbing therapy and nursing
interventions in relieving constipation in a peritoneal dialysis patient. On the basis of routine nurs-
ing of peritoneal dialysis, external application of Chinese herbal medicine ointment was carried
out to promote intestinal peristalsis, relieve the symptoms of constipation and anxiety, so as to im-
prove the quality of life of the patient.
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