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Nursing care of a patient with severe acute pancreatitis
treated with traditional Chinese medicine enema combined
with traditional Chinese medicine hot compress for

abdominal distension

WANG Xiaoming
(Department of General Surgery Oncology, Beijing Jiangong Hospital, Beijing, 100032)

ABSTRACT: This article summarizes the clinical efficacy of traditional Chinese medicine enema
combined with traditional Chinese medicine hot compress in the treatment of abdominal distension
in a patient with severe acute pancreatitis, and analyzes the unique advantages and characteristics
of traditional Chinese medicine enema and traditional Chinese medicine hot compress techniques
in the treatment of abdominal distension. In this case, Western medicine applied conventional
comprehensive treatment, including oxygen therapy for gastrointestinal decompression, nutrition-
al support for anti infection, improvement of microcirculation, and inhibition of pancreatic juice
secretion to improve the overall condition of the patient. Combined with traditional Chinese medi-
cine syndrome differentiation and treatment, traditional Chinese medicine enema and traditional
Chinese medicine hot compress technique were used to attack both internally and externally. At
the same time, emotional and dietary care were combined to effectively reduce the patient’s bloat-
ing, alleviate anxiety, and increase patient comfort and satisfaction.

KEY WORDS: severe acute pancreatitis; abdominal distention; Chinese herbal enema;
traditional Chinese medicine hot compress; nursing
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