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Nursing report of a case of pelvic inflammatory disease
treated with Chinese medicine collapse and traditional

Chinese medicine enema
ZHANG Shixin, CHU Jing

(Department of Obstetrics and Gynecology, Fengtai District Hospital of integrated
traditional Chinese and Western medicine , Beijing, 100072)

ABSTRACT: This paper summarizes the nursing experience of a case of pelvic inflammatory dis-
ease treated with traditional Chinese medicine collapse and enema. The patient was admitted to
the hospital due to lower abdominal pain and was diagnosed with pelvic inflammatory disease.
Based on the syndrome differentiation, the patient was given TCM combined treatment, including
TCM enema, TCM sloughing treatment and psychological care. After a series of treatment, the
patient has recovered and discharged from the hospital. This kind of operation is safe and non-in-
vasive, and the patient’s compliance is high, in order to provide relevant experience for similar
diseases.
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