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Nursing experience of rhubarb enteral injection to

relieve pain in a patient with acute pancreatitis
CAO Caiting

(Department of Emergency, Beijing Chaoyang integrated traditional Chinese and

Western medicine emergency rescue hospital, Beijing, 100021)

ABSTRACT: This paper summarizes and analyzes the nursing experience of rhubarb enteral in-

jection to relieve 1 case of acute pancreatitis. The key points of nursing include paying close atten-

tion to the changes of the disease, the effect of abdominal pain and abdominal distension of pan-

creatitis, summarizing the relevant nursing problems and measures, aiming to widely apply the in-

testinal injection of raw rhubarb to relieve the pain of pancreatitis in clinic, and provide the neces-

sary reference for promoting the health of patients.
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