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Nursing report of integrated therapy of traditional
Chinese medicine for a patient with hemuria due to
capsular renal rupture secondary to intestinal obstruction

in refractory peritonitis

YANG Ye, MENG Yan, JIANG Chen
(Department of Nephrology, First Affiliated Hospital of Tianjin University of
Traditional Chinese Medicine, Tianjin, 300381)

ABSTRACT : This article summarizes the nursing experience of traditional Chinese medicine inte-
grated therapy for a patient with refractory peritonitis complicated with intestinal obstruction and
secondary rupture of the bladder and kidney, and hematuria. Based on the theory of traditional
Chinese medicine syndrome differentiation and nursing care, nursing measures are dynamically
adjusted during the nursing process as the patient’s condition changes. Before the patient is dis-
charged, abdominal dialysis operation retraining, dietary education, and home care plans are de-
veloped. After 26 days of treatment and nursing, the patient’s condition improved and was dis-
charged. Follow up at 6 months after discharge showed no recurrence of peritonitis and no recur-
rence of gross hematuria.

KEY WORDS: refractory peritonitis; intestinal obstruction; polycystic kidney disease;
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BELNE,69% , EH “MEBLENT 24FF, K
JI6E 375 YR b AR D R /D 20 47 F 2023 4F 5 H URCA
B o BEAE 52 . IR s 20 4, B il R 45 i 7R
110/70 ~ 120/80 mm Hg ; 2007 4F [X L, i 98 17 70 3L,
YIBRAR ;2020 4F 5 H THRTVE1T8h it ko BUE AR
Jo BRI S AT S OB SRR BT M 5520 d
I i T 375 3 VA ot e e R i e i ik 2> | 3% T Ak
Be A BeiRyT . A1 B (] 220k & A PR35 57K UL 40 T
AR W AR 20 R e LR, R U8 U B TE 600
~ 1000 mL, B HEBE 20 d B R AT R 54 B
NSRS M AR 2 AR ROR Il , skt — 2R
FPA TR BE

B £ 2 16 A R , NRS $F43 543, HEfE A
g , /IME B 100 ~ 200 mL, 8 375 5 74 0, 16 355 8
600 ~ 1000 mL., A B & I8 32 W % FL - 1 20 B
(WBC) 14 631x10%L, HL A% 41 1 23. 3% , Z 1% 4l
ML 76. 7% , I8 7K 5 5% 1M L 87 3. 34 mmol/L, JR
% 15.02 mmol/L, AL i 780. 34 mmol/L, & & H
57.2 mmol/L, 1% 1 23.3 g/L, X & K WL 5% % .
ABE 4 d, s B3 5 EE R G IRk, RN
ANARTERERAIER . ABE 8 d, B PRI, 2840
DEENES IR FE 2 Y=g TN
1.2 &k

BE MR M, RE IR BT,
BEBARAL, g /b I 55 22 AT W— AT TR
JEIR , 220 T WL — A T | 20 B AT LSl ik
WEETF AR, = 7, BEIRIE R, a2, k2%  HEEAR
W5y, /IMEE R/ RO AN, A W, DK% 20, &
RE . MK (T)36. 3C, Ik (P)84 ¥X/min,
I (R)20 ¥ /min, Il (BP)113/79 mm Hg.
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Bl AR T MCIEH R B B R T
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TG RN SR AT G 5 HE PR 55 5 48 b g 24
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2.4.1 G (R 5E )

IR IV 2. 5% I B AT 2000 mLA+J5 1y
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JUE BB A 38 Ty T e, B A BH 2 M 3 i DL R
SERA W A K O K HERE HES R
S BRIBR SIS T X g T VAR R g A R
TR B AT AR I, R AR B e IR A
25 FEICIETE N S5 B T e A = 5 45 B O B8 TE
BRI I A kU ok F O R A v
AN R 25 55 BT AR %]
PR ANG , B 2 B B, L) pn s JUE R ) A , 44 = A
HHUARA:FEINEE

A B FAEIRIT IE AR i FE v, S s B
ANGE A B A BH K 22 4 5 e 284 R HIR o R, el TG

https://case. jcme. net. cn

I8 R 1% 22728 1 SR U] Bt A 5 1R AR Ak, FE R R
PR IR Rt B R A 22 0 T K i B 35
FEAP PRI 3 A 2R B R BRI
NG AR R R E AP IR T ST B B
Vil BE DA KB % K F IR AR AR B A
BEES I B R | R F 2
KEE  BEHARE BRI %05 E
Ty ML B A FRATTHE A PR b T X I 2 15
A2 I B D% B R R — T 1 2 5
XA 7R N 3 7 B AR SR ) T AR
e EEPAC I

BE R E RO EATFRIEFRE
B o J itk B &

A B RpBWAEH FRARLLA BN R,

OPEN ACCESS



2025 4

Clinical Archives of Integrative Medicine +5-

S 3k

(1]

(2]

(4]

Trrasn, TRUl, HHE . MEBEIE B A S 1 MR 58 s A
J5 B IR R—RAE - S R ok AR A AL Z5 G AR X B8 i
IRAS R BUS A2 (], o B i Ak, 2023, 22
(5): 349-354.

QIAO Y M, XU X, DONG J. Effect of malnutri-
tion—inflammation—atherosclerosis (MIA) syndrome
on clinical adverse prognosis among patients with
peritoneal dialysis associated peritonitis after recovery
[J]. Chin J Blood Purif, 2023, 22(5) : 349-354.
(in Chinese)

REITEROVA J , TESAR V. Autosomal dominant
polycystic kidney disease: from pathophysiology of
cystogenesis to advances in the treatment [J]. IntJ
Mol Sci, 2022, 23(6): 3317.

LWy, XNSCAE, SRR, 45 R IRGE BT IR IR 5 5
Wi PR 3 BRI WU e 0], BB 2 2R K
2020, 30(13): 51-55.

AN L, LIUW H, JID D, et al. Analysis of the risk
factors and short—term prognosis of peritoneal dialy-
sis peritonitis [J]. China J Mod Med, 2020, 30
(13): 51-55. (in Chinese)

VR, e W], Roemh, A5 R MR Ed A A
KRR S B PR s SR TR - — I rpuc [a]
Jost v AF 7 (3], Hp AR BE A 2k A, 2020 (12) -
911-917.

CHENY Y, YANGLM, ZHU X Y, et al. Clinical
features and treatment outcomes of early—onset peri-
toneal dialysis—associated peritonitis: a multi—center
retrospective study [J]. ChinJ Nephrol, 2020 ( 12):
911-917. (in Chinese)

KR . HCHURFIC G 7L 8 70 700 B 7 K A
TR ], EIESEL, 2019, 5(3): 270-272.
LIU Y. Application of ear acupoint burial seed with
acupoint pressing therapy in relieving abdominal dis-
tention after cesarean section [J]. Chin Evid Based
Nurs, 2019, 5(3): 270-272. (in Chinese)

TR BRI AN N B R o B SRR E SR A
JE S HEGE R AR L b0 B S MR
R XU B 5 A XU i A T L S XU 0 A 2002
I R I % 2P (2018 i) [T]. Al R B 37 4%
i, 2018, 26(3): 131-135.

Multi—center data sharing collaborative group on
"Cost—effectiveness ratio of nutritional risk undernu-
trition Support Outcome", Chinese Society of Paren-
teral and Enteral Nutrition. Nutrition risk and nutri-
tion risk screening tool expert consensus on clinical

application of nutrition risk screening in 2002 (2018

OPEN ACCESS

(7]

(8]

(9]

[10]

[11]

[12]

[13]

edition) [J]. Chin J Clin Nutr, 2018, 26(3): 131-
135. (in Chinese)

PN A I P R A A iy 2R R 57 D R 9k
VRIT BORMER [T]. SEH R 2y, 2023, 42
(8): 53-55.

SUN Y Z. Observation on the therapeutic effect of Ji-
awei Zengye Decoction on slow transit constipation
with deficiency of both gi and Yin[J]. Inn Mong J
Tradit Chin Med, 2023, 42 (8) : 53-55. (in Chi-
nese)

B, iz, S . 5T XU B 45 i 4 7 0r
PR F00S AT P W o A T A A AR
(1. PFRCE S5 /5T, 2023, 20(17) : 2573-2577.
HUJJ, WANGH Y, GUO Y W. Nursing effect of
all—directional nursing intervention based on risk pre-
vention and control on elderly peritoneal dialysis pa-
tients with chronic renal failure[J]. Nurs Pract Res,
2023, 20(17): 2573-2577. (in Chinese)

ek, MR, &0, 5. S FRRET 0 5 E
I35 v A S AR R I 4% B8 3 3R T TIUS /Y 9% R BE ST
(3], v gk, 2023, 22(7) : 512-515.

MA Y N, LIN R, MENG R, et al. Correlation be-
tween controlled nutritional status (CONUT) score
and prognosis of peritoneal dialysis—associated peri-
tonitis patients [J]. Chin J Blood Purif, 2023, 22
(7): 512-515. (in Chinese)

Xkt . Boeyr ATTIM]L dbnt: thE R 25
JiAt:, 2020.

DR, I, R, AF L L NEGE AR OGN I 4
IR AL A R 2 [T]. SR (kA
i), 2020, 27(2): 160-162.

YIZ X, ZHANGTT, LUY, etal. Nursing experi-
ence of a patient with peritoneal dialysis—related peri-
tonitis complicated with intestinal obstruction [J].
Today Nurse, 2020, 27(2): 160-162. (in Chinese)
AR, PERLE . TR I R AR S
i 211 136 25 L A 508 A P % 0 T TR AR 3 9 7 R F
FEL]. AArRRAALR 2023, 21(5) : 46-49.

GUO S X, PANG Z C. The ameliorating effect of
Remai Bao on gastrointestinal dysfunction and the
therapeutic effect of intestinal flora in patients after
laparoscopic surgery[J]. Life Sci Instrum, 2023, 21
(5): 46—49. (in Chinese)

R, BRI, S, AF . R LT IEIRT
MARAE OB HERE [T ], v [ R )7 7, 2024, 32
(6): 101-107.

DONG J W, JIAO F L, JIAHL, et al. Research

progress of traditional Chinese medicine five—tone

https://case. jcme. net. cn



PSS S

I A 2 91

2025 4

[14]

[16]

therapy in treating depression[J]. China’s Naturopa-
thy, 2024, 32(6): 101-107. (in Chinese)

W, 6, XET, % 2R SR i 1
I SCHk A2 29 (3], BEXERR 2% 35, 2021, 20(12) -
1266—1267.

HUANG C, LI W, LIU Z S, et al. Polycystic kid-
ney rupture induced massive hemorrhage: a case re-
port and literatures review[J]. Chin J Difficult Com-
plicat Cases, 2021, 20(12) : 1266—1267. (in Chi-
nese)

DEANGELIS L M. Tumors of the central nervous
system and intracranial hypertension and hypotension
[M]//Goldman’s Cecil Medicine. Amsterdam: Else-
vier, 2012: 1246—-1257.

Wi, Bk, L=, & PO EBENTE b
REZR AL E — AT 1], T AR, 2024,
51(11): 47-50.

XING HT, YANG B, JIANG C, et al. Integrated

[17]

[18]

traditional Chinese medicine treatment for gastroin-
testinal dysfunction in single—center peritoneal dialy-
sis[T]. Liaoning J Tradit Chin Med, 2024, 51(11):
47-50. (in Chinese)

FREE, EJ7, RIA, 5. hEINARAGM
BEIR YT BB S R [T ). W R P S, 2019, 39
(10): 1608-1611.

CHENG Y, WANG F, ZHU S J, et al. Advances in
the treatment of malignant bowel obstruction by ex-
ternal therapy of TCM[J]. Henan Tradit Chin Med,
2019, 39(10): 1608-1611. (in Chinese)

Wk, AB/NAT, XSRERS . BT B8 Eh I R 4 1 SE S
IR AR B AT B E PR [T, h b
J7 ., 2023, 42(34): 171-174.

YANG Y, YU X L, DENG B B. Application of
Omaha system—based continuity of care in mainte-
nance hemodialysis patients[J]. China Foreign Med
Treat, 2023, 42(34): 171-174. (in Chinese)

B A SR 2 A 5 AT PR, 2 SOTHGRI, SR AT RRIE 2 (CC 4. 0 BY=-NC-ND) # ] i, £F:
AT AR B R 3R

https://case. jcme. net. cn

OPEN ACCESS



