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Clinical nursing experience of using traditional Chinese medicine external treatment methods to assist in

improving enteral nutrition feeding intolerance in patients with acute pancreatitis

Meng Guo, Rui Yu, Xin Yang, Linji Wang, Jianqi Liu
First Affiliated Hospital of Anhui Medical University, South Campus, Hefei, Anhui

[ Abstract] Objective To observe the actual effect of traditional Chinese medicine external treatment methods
applied in the nursing of patients with acute pancreatitis, and analyze its application value in improving patients’ enteral
nutrition feeding intolerance and promoting intestinal function recovery. Methods 88 patients with acute pancreatitis and
enteral nutrition intolerance admitted to our hospital from March 2024 to March 2026 were selected as the study subjects
and randomly divided into a control group and an observation group, with 44 cases in each group. The control group
received routine pancreatitis care and enteral nutrition support intervention, while the observation group received a
combination of traditional Chinese medicine external treatment methods and comprehensive care of Sheng Da Huang Pao
Yin on the basis of routine care. Compare the occurrence of feeding intolerance symptoms and the recovery time of
intestinal function between two groups. Results The total incidence rate of the observation group was significantly lower
than that of the control group; The first exhaust time, bowel sound recovery time, and nutritional tolerance compliance
time of the observation group were all shorter than those of the control group (P<0.05). Conclusion The nursing concept
in Western medicine, combined with traditional Chinese medicine external treatment methods and Sheng Da Huang Pao
Yin comprehensive nursing for patients with acute pancreatitis and enteral nutrition intolerance, can effectively improve
gastrointestinal motility, reduce feeding adverse reactions, accelerate intestinal function recovery, and enhance enteral
nutrition tolerance. It is suitable for clinical promotion and use.

[ Keywords] Acute pancreatitis; Traditional Chinese medicine external treatment method; Enteral nutrition; Feeding

intolerance; Nursing intervention
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