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ABSTRACT: This article summarized the moxibustion combined with Traditional Chinese Medi-
cine (TCM) enema and related nursing measures for a patient with acute intestinal obstruction.

The nursing goals were clarified based on the nursing assessment on illness condition and clinical

symptoms of the patient. Guided by theory of syndrome differentiation, the moxibustion com-

bined with TCM enema was carried out, in combination with routine care, to relieve the clinical

symptoms of intestinal obstruction and pain of patient.

KEY WORDS: acute intestinal obstruction; moxibustion; Traditional Chinese Medicine enema;

intestinal mucosa; pain; activity of daily living
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