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Nursing of a patient with recurrent intestinal
obstruction treated with Traditional Chinese Medicine
retention enema combined with moxibustion based on the
theory of '"'using communication for application and

reducing for smoothness"
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ABSTRACT: This article is based on the theory of "using communication to promote and reduc-
ing to promote", and uses a combination of traditional Chinese medicine and Western medicine,
such as Dachengqi decoction, traditional Chinese medicine retention enema, moxibustion, and
anti-inflammatory fluid replacement, to treat and care for a patient with recurrent intestinal ob-
struction. According to the basic theory of traditional Chinese medicine, traditional Chinese medi-
cine characteristic nursing is implemented, using Dachengqi decoction retention enema and moxi-
bustion treatment, with "promoting" and "reducing" as the main treatment principles. At the same
time, patients are provided with emotional care, dietary guidance, and Western medicine anti-in-
flammatory and fluid replacement treatments, effectively reducing patients” pain, improving their
nutritional status, and promoting disease recovery. After 14 days of hospitalization, the patient’s
condition has improved and they have been discharged.
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