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One case of sequelae of pelvic inflammatory disease of qi
stagnation and blood stasis type treated with traditional
Chinese medicine ointment combined with traditional

Chinese medicine retention enema

TENG Yue, ZHANG Xihong
(Department of Gynecology, Dongfang Hospital Beijing University of
Traditional Chinese Medicine, Beijing, 100078)

ABSTRACT: This article summarizes the nursing experience of a patient with sequelae of pelvic
inflammatory disease of qi stagnation and blood stasis type treated with traditional Chinese medi-
cine ointment combined with traditional Chinese medicine retention enema. A nursing plan was
developed through syndrome differentiation and nursing evaluation, using a combination of tradi-
tional Chinese medicine ointment and retention enema treatment. At the same time, nursing mea-
sures such as dietary regulation, emotional care, and life guidance were taken to alleviate patient
pain, anxiety, and achieve ideal treatment results.
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