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Nursing experience of applying traditional Chinese
medicine packaging technology to improve gastrointestinal

symptoms in a patient with acute pancreatitis

LV Xiaobing, SHEN Zi
(Department of Hepatobiliary Vascular Surgery, Zibo first hospital , Zibo, Shandong, 255200)

ABSTRACT: This paper summarizes the nursing experience of 1 case of application of traditional
Chinese medicine packaging technology to improve gastrointestinal symptoms in patients with
acute pancreatitis. The patient had gastrointestinal symptoms such as abdominal pain, abdominal
distension, nausea and vomiting after admission. On the basis of the implementation of the rou-
tine nursing of acute pancreatitis, the application of traditional Chinese medicine dialectical nurs-
ing, the use of traditional Chinese medicine packaging technology to remove dampness and swell-
ing, promote qi and relieve depression, effectively relieve gastrointestinal symptoms such as ab-
dominal distension, abdominal pain, nausea and vomiting, promote the recovery of gastrointesti-
nal function of patients, and improve the prognosis of the disease.
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