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Nursing experience of a case of gastroparesis after
pancreaticoduodenectomy treated with integrated

traditional Chinese and Western Medicine
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(Department of General Surgery Oncology, Beijing Jiangong Hospital, Beijing, 100054)

ABSTRACT: This article summarizes the nursing experience of a case of gastroparesis after pan-
creaticoduodenectomy treated with integrated traditional Chinese and Western medicine. Based on
the actual condition of patients, the implementation of ear acupoint pressure pills, acupuncture
and acupoint injection and other traditional Chinese medicine characteristic technologies, com-
bined with dietary nursing, emotional nursing and other measures, formulate individual nursing
plans, improve the quality of nursing, so as to achieve the effect of overall nursing and effectively

promote the rehabilitation of patients.
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1.2 Hh#d

PO A A BB RIE(T)36. 6°C, ki (P)8O Y/
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JHIhfeml%: . 2024458 H 16 H , RJ5%57 H %
PR E T UE B S RO IR BRI, T XHETR
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