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Nursing experience of using ear acupressure pills to treat a

severe patient with enteral nutrition and gastric retention

ZHANG Nan, WANG Zhaojia
(CCU, Dongfang Hospital Beijing University of Traditional Chinese Medicine , Beijing, 100078)

ABSTRACT : This article summarizes the experience of treating a critically ill patient with enteral
nutrition, gastric storage, meridian acupoint pressure pills, and traditional Chinese medicine nurs-
ing. On the basis of improving nutritional assessment and strengthening routine care, the imple-
mentation of ear acupoint pressure pill technology effectively reduces gastric residue in patients,
improves their overall nutritional status, and promotes their recovery.
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