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Nursing experience of retaining enema treatment with lactulose

oral solution in a patient with hepatic encephalopathy

CHEN Jiyue
(Department of Gastroenterology , Beijing Chaoyang Hospital Capital Medical University, Beijing, 100020)

ABSTRACT: On April 13, 2024, our hospital admitted a patient with hepatic encephalopathy.
During hospitalization, the patient underwent a lactulose oral solution retention enema, actively
treated with targeted nursing care, and achieved good treatment results. The patient was dis-
charged after 20 days of hospitalization. This article summarizes the nursing care of the patient un-
dergoing retention enema, aiming to provide guidance for clinical nursing intervention of patients
with hepatic encephalopathy undergoing retention enema with lactulose oral solution and improve

patient prognosis.
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