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Nursing experience of traditional Chinese medicine
retention enema in the treatment of a patient with

incomplete intestinal obstruction

SHI Gai, SHEN Jiaojiao
(Department of Geriatrics, Shuguang Hospital Shanghai University of
traditional Chinese medicine, Shanghai, 201203)

ABSTRACT: This paper summarizes the nursing experience of a patient with incomplete intesti-
nal obstruction treated with traditional Chinese medicine retention enema technology, including
the prescription composition, operation methods, precautions, diet, life and other routine nursing
of traditional Chinese medicine retention enema. Under the guidance of TCM syndrome differenti-
ation nursing theory, TCM characteristic nursing technology, TCM retention enema, can effec-
tively improve patients” intestinal obstruction symptoms and reduce patients” pain.
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