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Nursing care of a case of decompensated hepatitis B
cirrhosis complicated with hepatic encephalopathy treated
with Shenque point application combined with retention

enema of traditional Chinese medicine
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(Department of Hepatology, Shuguang Hospital Affiliated to Shanghai University of
Traditional Chinese Medicine , Shanghai, 201203)

ABSTRACT: This paper summarized the experience of traditional Chinese and western medicine
nursing care of a patient with decompensated hepatitis B cirrhosis complicated with hepatic en-
cephalopathy who was treated with Shenque point application combined with retention enema of
traditional Chinese medicine. Under the guidance of traditional Chinese medicine syndrome differ-
entiation, targeted nursing measures are taken, including basic nursing, rest and exercise, emo-
tional nursing, disease observation, dietary regulation, and medication guidance. At the same
time, traditional Chinese medicine nursing techniques are used, including Shenque acupoint appli-
cation and traditional Chinese medicine retention enema technique. After personalized and meticu-
lous treatment and care, the patient’s symptoms such as abdominal distension, ascites, and hepat-
ic encephalopathy were significantly improved.

KEY WORDS: decompensation period of hepatitis B cirrhosis; ascites; hepatic encephalopathy ;
Traditional Chinese Medicine nursing ; rehabilitation nursing
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