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Nursing of a patient with damp-heat type intestinal
carbuncle treated conservatively based on

Traditional Chinese Medicine nursing program

CHEN Fangfang, CHAO Xia
(Department of Surgery, Fangshan Hospital Beijing University of Chinese Medicine , Beijing 102400)

ABSTRACT: This article summarizes the nursing of a patient with damp-heat intestinal carbuncle
treated conservatively based on Traditional Chinese Medicine nursing program. The patient was
diagnosed with syndrome classification of damp-heat type. According to the Traditional Chinese
Medicine nursing program combined with the main symptoms of the patient, sodium sulfate external
application, Sizi powder warm compress, acupoint application, diet care and emotional care and other
characteristics of Traditional Chinese medicine nursing interventions were carried out to relieve the
clinical symptoms of the damp-heat type intestinal carbuncle. The findings showed that a safe, ef-
fective, targeted nursing plan was required to promote the early recovery of the patient.
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