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Nursing care of a patient with acute edematous pancreatitis
treated with external application of saltpeter combined with

traditional Chinese medicine enema

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

ABSTRACT: This article summarizes the experience of implementing integrated traditional Chi-
nese and Western medicine treatment and nursing for a severe patient with acute edematous pancre-
atitis treated with external application of saltpeter. On the basis of routine nursing, Western medi-
cine provides gastrointestinal decompression, ascites drainage, and anti infection treatment. Tra-
ditional Chinese medicine implements intervention measures such as external application of saltpe-
ter, traditional Chinese medicine enema, and ear acupressure pills based on the patient’s syn-
drome differentiation, namely Yangming Fu syndrome, to alleviate discomfort symptoms such as
abdominal pain caused by acute pancreatitis and promote patient recovery. The patient’s nutrition-
al status improved after 9 days of treatment, and after 12 days, the gastric tube was removed for

oral feeding. The patient was discharged smoothly after 15 days of treatment.
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