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Nursing care of abdominal distension symptoms in a patient
with acute exacerbation of chronic obstructive pulmonary

disease treated with traditional Chinese medicine ointment film

QIN Qiaofei
(Department of Respiratory and Critical Care Medicine , Beijing Jiangong Hospital, Beijing, 100054 )

ABSTRACT: This article summarizes the nursing experience of a patient with acute exacerbation
of chronic obstructive pulmonary disease (AECOPD) who developed abdominal distension symp-
toms after using a non-invasive ventilator. Guided by the theory of dialectical nursing in tradition-
al Chinese medicine, a combination of traditional Chinese and Western medicine is used for treat-
ment. Western medicine provides targeted treatment with anti infection, phlegm resolving, and
oral medication. Traditional Chinese medicine uses traditional Chinese medicine ointment film
combined with dietary guidance and daily care measures. After treatment, the patient’s abdominal
distension symptoms were significantly relieved, reducing their pain, promoting disease recov-
ery, and improving patient satisfaction.

KEY WORDS: Traditional Chinese Medicine ointment film; abdominal distention; acute
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