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Chinese herbal ointment for relieving postoperative

gastroparesis in a patient with cholangiocarcinoma

ZHANG Zhonghua, LIU Shuhong
(Department of Oncology , Dongfang Hospital Beijing University of Chinese Medicine, Beijing, 100078)

ABSTRACT: This paper summarized the nursing experience of a case of patients with gastropare-
sis after surgery for cholangiocarcinoma, improved the nursing evaluation, based on TCM syn-
drome differentiation and classification, and on the basis of routine intervention such as nausea
and vomiting care, abdominal distension care and psychological care, the use of TCM ointment
and massage effectively improved the clinical symptoms of patients with gastroparesis and im-
proved the quality of life of patients.
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