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Integrated Traditional Chinese and Western Medicine
Nursing: Rapid Recovery of Gastroparesis Patients after

Pancreaticoduodenectomy

LIAO Jiahong, WANG Man, YANG Haiyan
(Department of General Surgery, State Grid Corporation Beijing Electric Power Hospital, Beijing 100073)

ABSTRACT: This paper reviews a case of a patient with cholangiocarcinoma at the lower seg-
ment of the common bile duct who was admitted on November 15, 2024, under general anesthe-
sia and underwent pancreaticoduodenectomy. On the 10th day after the operation, the patient de-
veloped gastroparesis and achieved rapid recovery through combined traditional Chinese and West-
ern medicine treatment. This paper aims to explore the nursing experience of rapid recovery of
gastroparesis patients treated with integrated traditional Chinese and Western medicine. The pa-
tient was an elderly male who was admitted for "cholecystitis, liver dysfunction". After compre-
hensive abdominal and pelvic multi-phase enhanced CT examination, a mass lesion was found in
the distal common bile duct and pancreatic head area, and the preliminary diagnosis was cholan-
giocarcinoma at the lower segment of the common bile duct. After completing all preoperative
preparations, the patient underwent "pancreaticoduodenectomy"” under general anesthesia. On the
night of the 10th day after the operation, the patient presented with abdominal pain, abdominal
distension, nausea, vomiting, and hiccups, with a vomiting volume of 600 mL, which was gas-
tric food residue. CT imaging revealed gastric dilation and retention of contents, thus confirming
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postoperative gastroparesis. Immediately, the patient was given fasting and gastric tube intubation
for gastrointestinal decompression treatment, with a decompression volume of 290 mL. The next
morning, a consultation with an expert in traditional Chinese medicine was invited, and acupunc-
ture and abdominal external application of mirabilite were used for auxiliary treatment. On the 3rd
day after gastroparesis, the decompression volume decreased to 50 mL, and the abdominal pain
symptoms of the patient were alleviated, but there were still complaints of abdominal distension
and hiccups. Subsequently, combined measures such as gastric motility drug treatment, acupunc-
ture at specific acupoints, abdominal external application of mirabilite, blood sugar control, nutri-
tional management, activity exercise guidance, and stress relief were continued. On the 4th day
after gastroparesis, the decompression volume further decreased to 5 mL, and the abdominal
pain, abdominal distension, nausea, and vomiting symptoms of the patient were significantly re-
lieved. After the gastric tube was removed, the patient was able to consume rice water orally with-
out discomfort, and gradually transitioned from liquid diet to semi-liquid diet. After 7 days of
comprehensive treatment, the patient’s gastroparesis symptoms were relieved. The combination
of traditional Chinese acupuncture and external application of mirabilite, combined with gastric
motility drugs, blood sugar control, nutritional enhancement, activity exercise guidance, and psy-
chological care, has a significant therapeutic effect on postoperative gastroparesis, promoting the
recovery of postoperative gastrointestinal function, reducing abdominal pain after surgery, im-
proving quality of life, shortening the course of the disease, and is worthy of wide promotion in
clinical practice.

KEY WORDS: pancreaticoduodenectomy; postoperative gastroparesis; integrated traditional
Chinese and western medicine nursing; case report

2025 4

[k -+ — 48 1% V1 Bk R (Pancreaticoduodenecto-
my, PD)J&— I 7E T AR U 2Lk S () 4
W I Z RO VIR B2 A= A E AR R
B, Q00 2 RS I RE R AR, B
NE(GS) , INFR I AETE B HE 2 B fi , 2 I8 3 T AR 4y
W+ A8 I PIBR AR S H WL I AhE 2 — , H
RN 30% ~ 50% ) . R e B N
O X K S B s AR AR, AT S BUR E
B AT DR A (m] 0, 7 A AT 5 R AP
it 9 WGV A B AR I RRE , X S5 A BERN
IR N R . AR SRR ARG T o A %
BLIRTT R WS EEAMOM TAE (B il A E SR
EE N BB AT . SR I R I FH 45 SR
FW] X EAL GG TT T ik RS A, B AT
TEPEREE SR A a4, HIR YT e A 3R,
H T GS (IR TT R B £ B T rh U R 45 A 1y f4
SERIT L BERIRIT R CE IR SRR BT
BT AR AERGS TR BRELEAE
BB RIGYT B 0 4 = T RO B T L AR
A RN . SHRIGIT ARSI TR IS B N
R TE A DIm IR T 2K, i RE {2 #F 8 W 2 e i1k
L TSR AN BCEA T A LRI T BRI S AE

https://case. jcme. net. cn

PR 7 K- ek 2 M o I B e T 3k AR R a3
2R B R A N B 8 25 JEE AN
T B AL S A IR L R
F% HEOR I SN B S R RS A R g
SEAYP LT B E—E R L VRAME SR TT Tk
AR, BA LA IRIT RS El+ 150
VIBRA G I K B e i 1 FR S IR 7 RICR U
MR
1 lGKR&ER
1.1 —fH

BE B, 754 Bz R R ILRR B e iR
1A F 20244511 H15H ARt BET14H
TSR e B0 R ke S LR 1 €00 2 A0 SRy i 0 R AR AT
R AR RRE IR B FH T R IR S LR 8
YuiERNE, IR T oL B AT E TR BE Sk
BHTZEE 1200k N2 5 R TDIREA 427, 1% Y
HAEFRRHAYY . R DA = I 20 43 4F , K 2]
RS VP 34 B 50 mg, 11K/, & DR &% IR
5 mg, 1R/, I 456 i AT 5 2 AUBE R s KR IR
g M JE] L A 22 5 78 AT 20 4F i 4[] IR — FFY XU
0.5 g, 3 W/, 5% — O IE IR BT 958

OPEN ACCESS



2025 4

Clinical Archives of Integrative Medicine -3

100 mg, 3 K/d, ik 4% 515 7 10 mg, 1 ¥k/d, DL K
TGO 2R T R 24 07, 1 YR/d B I
W AL IR W I AN R 5 B A el IR 2 Ik ok A e
AR C B 8 AT, Bl bk ks A Ak A 5 g I 5 4F
A, M AE FE 4 A2 NG T [ N R = P R B 42 32 e IR
Bk S AL B AN AH A SR P MO I IR T B 1R
RAAMAEEF 75 mg, 1R/, PLERYY o %A
PEARFRER Iy 2 S, HE R PR E X
P K 985 I V5 08 S A A, 274 5 G 2 O - oK
W8 Sk K THI AR 5 AR R 43 B T 3 7 S8 oY
6 30, A TA A8 K8 AT BRI A
W 20 mL, HLIGWEIE 18, A IR AE 9
5N EY A2 Y ot .

1.2 &1k

B A B R IR (T)36.5C , Bk (P) 80 W/
min, I’ (R )20 YK /min, Ifil. £ (BP) 116/63 mm Hg;
Bk S LR B e | AR R 1, o DL 18 i 780 % 8
0% 3 ik, A DR RE R ki 5K R DR T S B
Cullen fit. A4 , Grey—Turner fIF B | J& 4K, & K £,
ook Heda , JCNLE gk B s ko, LR T oA ik K
J O, AR ERAE B, I B XA K M, B sl
W BAPE N RS
1.3 4

A5 5835 N B A2 W kg A5 BEL P B9 bR B ik
ORI R R AR 00 JUE G 5 I i A S | 2 AR I
IR A IMAE AREHMLAE . A BE S5 58 3% A AL 50 4G
A, SE O LR ShAS IR W R 0 3l AR R
JEER At D 8 B S IE B B CT S 4 s 4
fi 2 W Ak CT K #r o A3 L35 45 3 CEAS. 91
ng/mL ., CA19-985. 2 U/mL, Ifil #§ 1 2 11 29. 3 g/
LI 4AHE EE 131. 8 mmol/L, #4k CT 45 /R “fH
L S Sk X L R S o IR TR
1.4 %%

AR, A H R R 2 S A B R el B2
ST DK 22 B 99 350010, 1 1k/d, AR
Jro 20244F 11 H26 H, BH MIEHE M 32. 1 g/
L, ML AN B 130. 5 mmol/L., 7E4 BRI R,
g AR IR AR Rz W o AT
Big” . PR S R 300 mL, AR5 FE A
R R A A AR RS . BEARE
IR L B W 4 2, 42 32 R 5 P 0 AL B I A A R
SDE Y. R AR SN T , B B
O BR TR AL R B, 37 B SRHUS 200l e 5

OPEN ACCESS

WK E ERR R 1 mg, 8RR A 2 ORI RIA
J7 , LR (HR) PR & 2 100 YK /min, 2 55 M0
H, IfiLE (BP) 2 90/60 mm Hg. [a] 25 & .0 R
S8 TR DG A, HERR D IER 2, %R
SR LR 25 T VR A T T SRR S MR e 2 S B AT A
Z G, 5 T R AT AL Y TR A D
D SEDBREE 1128 H(RES2H)#
% 0 2 (HR) & 84 W/min, Il J& (BP) 2k 114/
68 mm Hg, FE I 45 % (R) >~ 20 ¥ /min, 3% [ Vg 1k
BRI SR . 12 31 B AR5
85 K, REHERITRE T He TS 35 100 m, 2 ¥k/d, Bl
JEHBEBE. 2H6H , REHE 10K, BE B
MG R AKX A IR K i 4 R
600 mL (R B4 H NAEY) . CT R FR AR
By ok N Y B T2 A ARG B BN
i B XoF R 3 St A 1 K B B IR IR YT
I 1A 290 mL, [A] A SR FH B A 2 R e i A0
AIT L BRI A 0.3 ¢, 3R/, IR BETD
WA B 5 mg, 3R/, LA SRS Bl ) 5 KR AR
By 2 0w s T a5 BRI FL (20% ) 2 L2 (16)/
A% 5 (13% ) 7 5 i 1206 mL+Z F i e X 1
SRV 40 mL+4E ) DC 47 3 S 10 mLA+ P9 2 k4
R T BT 10 g+15% S ALER T 51K 20 mL #F
T k8 25 3 REARYT 9 B P Bh B T IR 31 2
W, B IRATE 50 ~ 100 m #4716 Sh ik H 2 K R
BRI B4, 7 BB S M g
1.5 #)a

12H12H, 8% 5B ERE NS mL, THE
i B IR HRER | % B R AR A, ADoK,
BETXAE. 2A13H, BEHERE, 5hiE
SEHE , TN, BRERE IR % . 2024 4F 12 1 18
H B E R R BE, e e TR 1208 i i 5 2
BoHmEEANEY. ERBE N — R BE U
[i] , F8 T 7E G PR v P A A T OB W, DA
PEH IR FH 254 ;55 H 2T A0 8 I
EABMEER . 2025451 H 19 H , BR& b 17 kfk
J7, AR W 3] B REAH G ER Z & . 2 H9H
RBESEATHE 2 YT, S 200 B RERE AR o

2 I

2.1 T
2. 1.1 HHEAIEREII A

B H W AT fE ) Barthel 8 50T A , AR
HEE (10 43) (PR (5 43) B (54 ) L ZEA (10

https://case. jcme. net. cn



<4 - VY R 1l R 1

2025 4

43) KRAEFE RN (1043 ) /MEFE S (10 43) 4w (10
a7) JRFE RS (10 43) P HATE (1043) L B R A%
B (10 43 ) 55 104> J5 T VA, A 51 B8 35 45 43R 90
gy, Horp R 04
2. 1.2 IR EAR

FEHE RS P43 B0 6 ~ 23 43, i KI5
B PR A o AS 1] EE B RS MR T T, R I
(457, kG g, &% 247 (4 453) T B A Z B
(443), Je R RHBAR > (44)) B R (45 B8
PRI ) T A fE R (3 43 ), AS ) B Ay
H234%.
2,13 WefE (AR ) IRUBS DA

B CBA TR ) RUBS: P4, 42 BE FEHL 3 ~ 8 43, 1
JEREHLO ~ 1453, miEEfGAL 15 ~ 204 . U AF IR
752 (245 P AR DLTE B (0 43 ) 36 i LA 32
FRCO43) , Bae IR IE# (0 43) , {fi FH 2500 A B e
2 FEWRZG S i BEZy (3 43) B 3 AT = I
W R B et 0o (3 43 ), WEAE T k3 52 (043 ) , AR
151 H8 25 0 K 8 4%
2.1.4 KL

it Y 17 8 22 155 0 P 1k (FPS) , o, 0 08
VI, 1~ 3T R BEPRIR L4 ~ 6 73 T EER L7 ~ 10
Y EFEYIR . MWAE R A 6 KN, e AL
14 227 TR , e A I R I 2R IR B L T R
7. RIVHE HA R S e ft YA 2 %) T S 2 17 M 2R — K
VIR ARG IRV 3497 -
2. 1.5 EFRERE AL

T RE AR B B 2R A T A NRS PEA , /&
F By 180 cm, 1A 73 kg, A E 155 (BMI)22. 5
kg/m*(IEH ), B 1 28. 5 g/L. I AR 2 Wi iH s s
T R R MR (143 ) AR 75 % (1
43,3 A AR E IR 5 > 5% ol fic s — A A 0
BHRIEA 20% ~ 50% (143) , 53357, B EAE
FEAS R B RRS , 75 B8 95 CRFIR YT -
2.1.6 OFEPEAE

SE AR A SRS TR T i 7
HO R BC 53R )T o i £E B [ IF R (Self-Rating
Anxiety Scale, SAS)H#ATIIIT . AfEEAE 201
WH, R4 EIE 8 A B .C.D# 1,
2.3. 45511, Rt 4 3.2 1114y, B TR
DL 1. 25 BURREREN S bRt oy . T 50 934 IEH, 50
~ 60 4 MR FE HE L 60 ~ 704 v BE A 1 70 4%
DL E AR R A BRI 56 43, R
HI 1 d A2 ETES) 60 43, B RERE IR & A8 5 £ & PE 43

https://case. jcme. net. cn

6871, Ja B AR IR IR BT 1 d AR IRIT ol 4247
2.1.7 #E2iRAh

A B RIS BB AIRYT , V838 oA
2.2 PHELW

B HEs At 5+ a8 VIR AR S B s
DIte Z5 AL AN 07 FEECE A G 5 = I 5 0
PRI K B FRA R SEE ARFINE A M EA
X5 WE B S 5 A8 ARJEKBIENR EFRAR
N SRR 554 ¢ 8 MR S5 R 2 TS iE
T, TR SN A A 5 27 B WA OG5 AR e &
SiE , el HEAS B K DL B G
2.3 FIEIXR

OFE B R R A G, 5T B RIS K K H
P it , DAV B T A TRO0T 1 80 A o 3
W& UK BEAK S a8 s, (2 i B G 50 .
H & FLEEA F 0.3 g, 3 0/d, R Tb L FI B 5
mg, 3 K/d, LIRS 8h 7, e ks iE G 8h 78 B W
WGBSR 5 T IR TR AR B . A5 1 (a) St
HNE IR SRR IS, LATR 7 K AR S S0 AR B
FA ILAE , 36 G 2 28 52 RE 0 R e T A , B 1k
4 5 T Jm i E M B L SR M e R BR A IZ 3h T
RERRAS 00 & A WA R BREM RS, — BB
ReZ I, RIS AWK i 8 Rk 45 T2k
HNEFR IR Qb IRl K AR T DL Y Y
T - 7 R L A B R, O T 2 A4 R L e
EELm B s Ik . Q%A R RITE: 1
WR/d, B VBB £ I 30 min, DL 28T 4% i
[ e S MAE A T 5 R A T A8, 2 Yd L 3 b/
PR S ErE o\ v LI S S B o S D LN
AR AT PR 7K (22 ik N T A T o 7 A
REMIG AT 1R TPBEE RSN, @5 W5
WR L FZIAT L2 UME , il 2t F kIR S e 5 2
FEAHE AR 7T 10 25 £k 2 285 I8 % i v 7 o, DA™
& 45 1 IR AP, B Lk s Y S B B 3. ke S R
e R B AR A 2208 D R 2R AL, DA R IR it b
R I 8 HE s R S BN R L, R
PRI, BT W s i R AT DL AR R Y
IR KT AR H WA 0 235 R 35 i o1 5 528 245 40 1 741
i, DA R AR IR KT A AR IE R R 2 .
&IE T3 B 1) F sl shiz gy, W o i E R G
WHRE T, 3 B I A RS Fe T RE , $E T Rl AR
P2 RGERTEE , PR SSIBAN 28 R GE Y 241, A
AR HE B W 1 2l , AR08 AR5 E K 8 B
WX i 250K . @B Ak 0 B AP B R i, 791 B 2 5 1

OPEN ACCESS



2025 4

Clinical Archives of Integrative Medicine +5-

IR TEAE P DR 2%, DT S A PN AR il L 52
JHe LS B e KAl 1 Jo i 2= 45 R Wi v Jo K o
A BN, At B - LG Sh D se 0 il 4R H
RA 1 HE A B 1) 2 A2 XU o
2.4 FEHE
2.4.1 HHEES R

[+ AR A VIR AR IS B R — AR 5 I &
i, EEREIR O B HES RS, PR S EUR A P
AR VEFRARSERE ", O E Rl
o 0 AU 0 I AR 1 R B ) R R )
G H K AR B B s e B IR, B I
JRIA ) B A R R B R B Rk
TERB A RO AR A B b O 15 45 6, A i B0
Al FTHT RS, 2488 SRR Y E I B g
Lh, ZEsEEL TRERRE. BHXESW
U A, 5 A VR B T H DR S g WA e U B
TE L. QFE B REER WG , $UTT 5 U S il L e
AR 0.3 g, 3/, Bk R 5LV L F R 5 me, 3
W/d, LLYG 5 E 2 775 21 83 B K S
PREF A AU e 5 R 10 mg # K SR
57, VAR LR stk s S BEWE T U425 A 10 mg
FIRSEAT 22 i o M2 I RIS S8 A To il =k
BT A AR kA . TR PRI I
[, 45 G i B AT 27k RIARYE i B2 28 28 JUE I 22
TR BB 7 S S A ss 2k rh
ot AT R R E A A A G R
B BB A AN R RO A TERRE
JAE 3z FURFER R T2, A PNy GE RN 2R X
I A 7L IR P65 T35 B ZEILE g B
IEA IR B A, 1 k/d, AR FFSE 30 min, AR
ik IR SN DL VR B T RS o IR A AR A
Hh S PG i U B 1000 g PURH BT A AR R R
T SR AR, DUAHE T AR R T BRI R
JiE R T 7K | 2% e i I R s 1 Tk, 1 T A 0
EIREME , M B IS . PSS St
e, IR ERIB T ROR -
2.4.2 I

A9 KOS SR 3097 AT R BB K
T, 11 e AR R S B IR S RE % 35 B sh
Jitel, AWFTEAE I A A AR KT, ]
A 1 HEZS I E] TR B R T S L n B S
JRANIE | R L R KR R A S A B A D i
Ko @MU AT A2 DI 2 e E 2, BE ARG
K% 6. 5~ 18. 8 mmol/L 7i il Y , i i ik 2 A i

OPEN ACCESS

B R 1~ 4 B by If R AR 7.8 ~
10. 0 mmol/L. £ R AE PRI T | b AR
JE Ji 45 1B W KO B 5 38 5 R H R T ST T A TR
553 6 5007, 3/d, LR H KGR & R 16 5007, 1R/
d, PRFF MR KT o Z R E BRI R T 548,
AEAE— 5 AT IR IXURS: , A9/ DH PR I A, I
2 E B <7.5 mmol/L, & J5 2 h<
11. 1 mmol/L"™ . Q7R E Iy I, $5 3 i 4 A b
PRI R B TN, e8P0 o A 1 RIER £ i, 151 9
PR R TN B o i 5 S A 5 I 7 2 1 R 4R R L
PR T 5 P U, BE R IR A B 11 5T, X I A
ORMEEE AR E, BRI N =R
B Z IR INEC R s AR R AR TR L BT B KO-
25WIETT A N BRI A B A PE AT ik
Bl R H R, 5 B M A AR I b
IKW-o DFETE BhdE T 0710 , B AF 2 RUBE R i
FELMRRZEARR BRI & s o 1 R
MR B ] AT IR LB A A2 3, 15 ~ 20 IR/4H ,3 ~ 4
2 /d; AR E ARG P Bl AR B AT IR 7 Bl (R
AESE SUBR b AR ERS b FRIRATAE B E N
75E),2%/d, 20 ~ 30 min/ik ; Z 5L PR H R
PRI 801 2 ~ 3R, BRIRATE 100 ~ 200 m, 3% 45 Mg
T Bl I eI S
2.4.3 HFEAR

BRE—H &, &S8R 4 0 I E] 4E
Ko, NS RSB IR B B FE LT R 4
TR0 E 7 4 5 (TPN) S5/ HE Wi 5L (20% ) 4
FER (16) /75 %4 (13% ) 1 51 1206 mL+Z Fi
HEICER HHTK 40 mLA+ZE A A DCAREE S 10 mL+
VAR e 2 I e T B 10 g +15% S A4 1 5 T
20 mL & F7 SRRV YT , AR R B K AR iR ST R e
- AT TR A E AT . DRI IREE
GRS EM32.1 gL, BB S57.9 gL, T
Nt 8 Rk . QRIS T H Msh )25
REERERI ., OFEREAKE.
2.4.4 IEBICI T

B W& A A A B AR A B S BUR A R
KA B F SRR . O™ % Wl H g K
S, e 23 SR B I ARk BE DR 125. 6 mmol/L, Ifil
B B o 3. 23 mmol/L, 185 5% W 4 K 4 76 HL £ S
L2 R WU i, [R)s 0 JR3E A% 30 A 4] TE AR A
MLAE . @ & A5 I 20 & H (HGB) K F i
77.0 g/L, K Rh 70 B 7 21 4 ALE TR D F AT 40
ML 24 . XS R HEAT TG 248 5, 1520 A

https://case. jcme. net. cn



£ 6 - P

I A 2 91

2025 4

PR 136 dhask I 28 R TG 8l , e 2 S N IRA Tk -
2.4.5 fEE

CORFEIR )G 4 2 . PR B Ak LA g
HEURDE U BRGNS S ENYE . R
CLUESEY, f DR RS 5 W () A7 e AH B
R MR ()0 FRRZS X B MR R E 2
F IR, Q% YIWE B E L, —H
WS LRI T OB S . QAR TERIEEEE
KA, LA B 1 570 T 28 %) £ 7= A AN A s ) B2
PN R H X R ERE RS TES L E,
JEXF B e B A AL AR R A AR AT O AT OE TP
Hro QB MY FERSZ , XF H B AT ] 57
15 00 B o A 3, O 1) SR ARG B R R . @)
BEN RN ZE), DL sR HX B 15 O .
2.4.6 AR AIE

it B 8 HEZS BREAS AR R AR AR | ik
Ko WE 8 S5 00 W 0 75 R R, 2 T N 9 1 L 4
KAEBERT ], OB - B OS5 e
P, B 1k AR SO A A T
R 5k ) Ak B B D ReIR A G2 A RERY O
R AIRYT RS B e H A RS
B, B Ik B T R I S A S R
(B, P T RN o, DR e SR s O, AT IR
POHE, 2R/ QUEREIE BRI N E IR R
A TR IR Sk AR B R T 30° 9 BIMYE = Fi B 2 3
TR B AR . R S PR R R R O
30 ~ 60 min, KK 30 ~40°, FEI T B EY
(HEZS , B7 1R A i R B W S 5 | R 1540
2.5 PEIFNM

BRI BREAE SRS R A I R4S A
PO RSP E A R 7 d, R TR
FH SR R R G O B PEAL o A S RS A

P B E A ITURE R e e A, AR B IR R R i
o SRR TE S BRES 2 KIFURT K, 5 4 KA
KEH W AREREAR IR R 1 o 5E R H
ABE AR B RERE IR BLEE 1K K BERT 1 d
FTEEEVEAL BT LB, v R A B
WA R EE A R A, HR I BERT | d BRE
SR A s R B IEERA

FE B F B, Fral 5 N R Kk 1T
S UME , M W 25 SR8 Ao 31 R A 245 1) 75
i, DU R AR IR K T AR AR IE T Z .
HBERRT MBI B 7E 6. 5 ~ 14. 7 mmol/L, $54%
JOK 2% A8 5 2% 45 i % 5. 5 ~ 10. 6 mmol/L J5 17
i7 3 it 1=11778711 7 NI NI =g o R U1 1 3 1
f£6.2~13. 7 mmol/L, BEMEIHE)G 8T8
FAFRE Il oK 18 Sk ROR R S5 ot i = 1Y)
YA . RPEEE ARG, FIT A TE
5 RIFEAE AT, Wi 7 AP PR EESES iR,
SR B RERER AR A

3 R

B BRI LUk, B E 2R E W
WU, LR s R ), IR S 3h ) 25 iA
J7 IS A TP RN A RIT R BUAh, RAE R
TEREANEGA YT N ME R IR 1 4 B O Sh
PrRu 4, [ B 42 52 G2 ARG A R 0 ) A A0S it
LR GIRIT ), R BN IR S 2] 2 i, R
HESE R EY G A B 8K SE0 R
AN RN . H B e R IR DA Ao
Z2ESMEEAMNEY . £20254F1H19H /&
FEATE AT, 301 TE) A UL 3] B A 5 ()RR
K. 202542 7 9 HIRBESATHE 2 ALY, /&
170 B REREIR

R1 BEBREREBANEER

PEAGAEIR H1R B2 R ETRPN EEDN HSK EPN HTR

JE29R 343 0~14 04 04 04 04 04y

[A1S CilTA iU & ¥ ¥ & ¥

RN CiEA B & ¥ ¥ T ¥

MK - B 600 mL 0 mL 0 mL 0mL 0 mL 0 mL 0mL

B 290 mL 100 mL 50 mL 5mLUEIEEE) 7 / /

RN & x I 7K 100 mL+K3% 50 mL - 3£ 300 mL WE600mL  ERE

3z fEm Rk . JCMEME OB CHDE EAK . BRIhREREANE A Wndbrk B b IEEIE RS EAR

Aot Kt OIER, B L RIHE REE i R WG e TR

ke R EMIKE e

https://case. jcme. net. cn

OPEN ACCESS



2025 4

Clinical Archives of Integrative Medicine <7

4 itig

ARG B RELE AR LI FA R pl 21
AR VIBR AR G I —Fh R LI & AE , R EIG IR
TN E W sh s el | B HEZS 5 B AR,
DL R B B IR K O R IK e S E
MR ZERENEE—F DL E HEZS B S RRIE A AERL
P AL, 2 S % 15 T R R il 1) I &
JEZ — o (EGEIRYT RME H W LA E i
Jir PR 9 35 SR | L AR T R Ty 4 A D % A
B W sh 1 25 i s A (B H PR A S R A A
A BHE LA E IR AR N E sh 25
RGN e 1IN ] WA VA I I 1 & i 11t ) [
FEE B IR NG G Sh R B i ORGP ) 46
PG B2 A B, 3 A Al R L S iR )T
BErds BBtIa] o UL, A PR BE 45 A b ELE T RS
A AR R R HP BAT Tz i AR S iR
AEER IR, R 5 S B IR A AT o0 B, 4k
ZIP L LME S S R T A

BHE R E RO EATRH EF KK
JE 8 et B

HBZARFER AEFARLLA B R,

&% ik

(1] sy, 247, XeIL, 5 RIMR@ERZE Y&

1T B3 6 — 48 W DD B AR5 0 S e A R 2 4
PEIY Meta 73 7 [T]. I PRI I 95 2% 35, 2024, 40
(1): 129-137.
SHIY B, LI1Y, LIU H B, etal. Efficacy and safety
of omental wrapping technique for pancreaticojejunal
anastomosis in preventing complications after pancre-
aticoduodenectomy: a Meta—analysis [J]. J Clin
Hepatol, 2024, 40(1): 129-137. (in Chinese)

[2] WINDSOR J A. Are technical factors important in
reducing the risk of delayed gastric emptying after
pancreatoduodenectomy? [J]. JAMA Surg, 2018,
153(10): 927-928.

[3] NAKEEB AEL, ASKR W, MAHDY Y, et al. De-
layed gastric emptying after pancreaticoduodenecto-
my. risk factors, predictors of severity and out-
come. A single center experience of 588 cases[J]. J
Gastrointest Surg, 2015, 19(6): 1093—1100.

(4] W7, i, B/, . R iR AR)E B
FEAE T ARLZEGIRITRCR T [T, BE2GTTHT, 2019,
9(33): 24-25.

GAN Y, FANG C, YANG X L, et al. Effect analy-

OPEN ACCESS

(5]

(6]

(7]

(8]

(9]

[10]

sis of non—operative comprehensive treatment for
gastroparesis after pancreaticoduodenectomy [J].
Frontiers in Medicine, 2019, 9 (33) : 24-25. (in
Chinese)

g, L, 2R, AF L R AR VIR AR S
ER SR (NP ASE i [N SIS s xR AN
JIFARBREAMEH R | 2023, 35(3): 173-176.

CAO R, LI XJ, LI K W, et al. Influencing factors
and treatment strategy for postoperative gastroparesis
syndrome after pancreaticoduodenectomy [J]. J He-
patopancreatobiliary Surg, 2023, 35(3): 173-176.
(in Chinese )

B, (ISR, SKIBAE . RRFESIAER GBS0
SYAENRE ARG B R b pg TR [T, S
PREE%, 2024, 25(4) : 58-60.

HUANG W L, FU P C, ZHANG X H. Application
effect of Zxiechaihu decoction combined with tradi-
tional therapy in patients with gastroparesis after bili-
ary operation [J]. Pract Clin Med, 2024, 25 (4) :
58-60. (in Chinese)

THERE, iR, JEEE . o E MRS E RS BRE2IR
PG RS A T R AE(2022 i) [T, W E PG BE 4
AifkZes, 2023, 31(3): 188-191.

DING S K, YE H, ZHOU Q. Chinese expert con-
sensus on diagnosis and treatment of postoperative
gastroparesis syndrome in cancer patients with Tradi-
tional Chinese and Western Medicine (2022 edition)
[J]. Chin J Integr Tradit West Med Dig, 2023, 31
(3): 188-191. (in Chinese)

XA, L, 200, 5. dF R AR ki
BTG T & B 30 Bl A B[],
PBE, 2024, 41(10): 109-112.

LIUM L, WANG J, LI F, et al. Nutritional man-
agement of 30 advanced pancreatic cancer patients
undergoing gastroplegia after intraoperative brachy-
therapy [J]. Mil Nurs, 2024, 41 (10) : 109-112.
(in Chinese)

Wsest, Vs . ARG E RIGIT RS HRELE G 1E
A R ABCR [T ], b [ B 25 5 4l , 2020, 17(3) -
147-150.

YANG L L, PANG R. Clinical effect of traditional
Chinese medicine combined with acupuncture in the
treatment of postoperative gastroparesis syndrome
[J]. China Med Her, 2020, 17(3): 147-150. (in
Chinese)

BORL, KRG, BRI B . AT RIGIT ARG B RELE G LI
RMEELT]. R AGE R F , 2024, 22
(2): 103-105.

https://case. jcme. net. cn



PSS S

I A 2 91

2025 4

[13]

[16]

YIN Q, ZHENG X, YIN Q Z. Acupuncture and
moxibustion in the treatment of postoperative gastric
paralysis syndrome [J]. Chin Med Mod Distance
Educ China, 2024, 22(2): 103—105. (in Chinese)
Thhdh, A, KA, L BRGMHIRE X
HHAE P e i A8 A6 T D) R A S M DR Y 5 )
[I]. HpiZh, 2019, 41(5): 1191-1193.

WANG J J, CAI C C, ZHANG Q, et al. Effects of
combined use of rhubarb and mirabilite on intestinal
function and inflammatory factors in patients with se-
vere acute pancreatitis [J]. Chin Tradit Pat Med,
2019, 41(5): 1191-1193. (in Chinese)

D —, XA, #iA&4, . JORERTRS
T A O v R A M R R A R B 9 B R T 2
PR (]t R P B 2R A, 2022, 41(4) ¢
401-407.

MA LY, LIU Q Q, HAN D D, et al. Effect of
Dachengqi decoction enema combined with Mangx-
iao (natrii sulfas ) external application on early enteral
nutritional tolerance of moderate to severe acute pan-
creatitis[J]. Shandong J Tradit Chin Med, 2022, 41
(4): 401-407. (in Chinese)

JETAE T, BB, 55 113 6IR)E BRESRS
fIE B rh B IE B RR G B (D], B PR SRk
2023, 36(13): 2215-2217.

ZHOU Y Q, YUWEN X, YANG H Q, et al. Analy-
sis of TCM syndrome types in 113 patients with post-
operative gastroparesis syndrome [J]. J Med Theory
Pract, 2023, 36(13): 2215-2217. (in Chinese)
BRAR, I7, h. PIAB B0 Bk R st 1
BIlT]. B2 94, 2025, 44(1): 131-133.

LI X D, PENG F, YANG D. A case of anaphylactic
shock and death caused by propofol [J]. Her Med,
2025, 44(1): 131-133. (in Chinese)

SRR, B . T AR VIBR A S B R R
By IR GIRT]. AR AR, 2024, 22
(2):99-101.

ZHAO H Y, ZHAO D M. Review on rehabilitation
nursing of patients with gastroparesis after pancreati-
coduodenectomy [J]. Life Sci Instrum, 2024, 22
(2): 99-101. (in Chinese)

XU . ORI T TR PR 1 B e A
WKV e BHEAS 2 [T]. rhAEFRA O, 2021,

[17]

(18]

[19]

[20]

[21]

39(17): 89-90.

LIU Z Y. Effects of dietary nursing intervention on
blood glucose level and gastric emptying in patients
with diabetic gastroparesis [J]. China Health Care,
2021, 39(17): 89-90. (in Chinese)

SRS, TEAR . PUYBESS A B BT O PR
R B R KT B8 HE S i Rl A 2 [0 ], 2
JREE2ER R, 2022, 26(36): 114-117.

ZHOU H Q, HE Y J. Effect of nursing intervention
of integrated Chinese and Western medicine on blood
glucose level and gastric emptying time in patients
with diabetic gastroparesis [J]. Med Forum, 2022,
26(36): 114=117. (in Chinese)

sk, ERGE, WA, . 2022 R E AR 2 R
il B By VA e R B )& A2 [T ). BEMER %A,
2022, 21(5): 445-449.

ZHANG Q /X), WANG ZJ, ZHOU Y R, etal. Ex-
pert interpretation of the 2022 edition of "Clinical
Guidelines for the Prevention and Treatment of Type
2 Diabetes in Elderly China" [J]. Chin J Difficult
Complicat Cases, 2022, 21(5) : 445-449. (in Chi-
nese)

Wt WHELTS, SR, AR BAR 2 RUBE IR A R
TGS IUR S R A5 [T]. 4 2E40, 2025,
32(2): 7-12.

YANG B, YE HF, ZHANG N, et al. Current sta-
tus of physical activity and its influencing factors in
elderly patients with type 2 diabetes[J]. J Nurs Chi-
na, 2025, 32(2): 7-12. (in Chinese)

SRIE, AT . =l JB 2 200 e o 55 A AR AL s PR
LIk WAL 5 SRk, 2023, 18(4) :
256-260.

ZHANG J, LU J L. Clinical diagnosis and treatment
progress of hypoglycemia caused by non—islet cell tu-
mors [J]. J Intern Med Concepts Pract, 2023, 18
(4):256-260. (in Chinese)

PO, R EBR I 1 AR AT £ IR AT Y
GYNRIT T RG] RGP T 2
i, 2024, 22(S1): 100-104.

LU H Q, CHEN H F. Drug treatment and pharma-
ceutical care of diabetic gastroparesis with anxiety
and depression [J]. Clin Med J, 2024, 22 (S1) :
100-104. (in Chinese)

B A SR 2 A 5 AT PR, 2 SOTHGRI, SR AT RRIE 2 (CC 4. 0 BY=-NC-ND) # ] i, £F:
AT AR B R 3R

https://case. jcme. net. cn

OPEN ACCESS



