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The effectiveness of Traditional Chinese Medicine
acupuncture comprehensive therapy in the treatment of
patients with neurological critical illness suffering from

enteral nutrition-associated diarrhea

XIN Jingping, LI Xiaoli, LIU Lu, DING Yan, QIAO Yanling
(Department of Neurosurgery, General Hospital of Ningxia Medical University, Yinchuan, Ningxia, 750004 )

ABSTRACT: Objective This study investigates the therapeutic effects of Traditional Chinese
Medicine nursing in the treatment of enteral nutrition-associated diarrhea in patients with neurological
critical illnesses. Methods A total of 62 patients with neurological critical illness and diagnosed with
enteral nutrition-associated diarrhea admitted to the General Hospital of Ningxia Medical University
from December 2023 to March 2025 were selected as study subjects. They were randomly divided into
a control group and an observation group using a random number table, with 31 cases in each group.
The control group received oral medication with Bifidobacterium and montmorillonite powder, while
the observation group underwent treatment with fasting on 0. 9% warm water, abdominal acupoint
massage, and foot acupuncture. The Hart Diarrhea Score, average daily number of diarrhea episodes,
and average daily diarrhea volume were collected before treatment and at 1 and 3 days post-treatment
for both groups, and the therapeutic effects were comprehensively compared. Results  After 3 days
of treatment, the Hart score in the observation group was lower than that in the control group (P<
0.01) ; the average number of diarrhea episodes in the observation group was lower than that in the
control group (P<0. 01) ; and the average daily diarrhea volume in the observation group was lower
than that in the control group (P<0. 01). Conclusion Traditional Chinese Medicine acupuncture
combined therapy nursing can alleviate diarrhea symptoms, increase intestinal nutritional tolerance,
improve quality of life, has low treatment costs, and demonstrates definite efficacy.
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