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Nursing care of a patient with damp heat pelvic inflammatory
disease treated with Hongteng decoction and traditional Chinese

medicine enema combined with moxibustion
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ABSTRACT: This article summarizes the effect of Hongteng Tang traditional Chinese medicine
enema combined with moxibustion therapy on a patient with chronic pelvic inflammatory disease
of damp heat accumulation type. On the basis of routine nursing measures such as disease observa-
tion, dietary guidance, and emotional care, the use of Hongteng Tang traditional Chinese medi-
cine enema combined with moxibustion therapy significantly improved the patient’s abdominal
pain and abnormal vaginal discharge, and their health condition was improved. The combination
of traditional Chinese medicine enema with Hongteng decoction and moxibustion therapy can sig-
nificantly alleviate the symptoms of damp heat accumulation type chronic pelvic inflammatory dis-
ease, shorten the course of the disease, and have significant clinical efficacy.
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