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Application of traditional Chinese medical nursing in prevention
of abdominal distension after thoracolumbar fractures

HAN Yueting

( Department of Spinal Manipulation, Wuxi Hospital of
Traditional Chinese Medicine, Wuxi, Jiangsu, 214071)

ABSTRACT : Objective To investigate the effect of traditional Chinese medical nursing in pre-
vention of abdominal distension after thoracolumbar fractures. Methods A total of 56 patients
with thoracolumbar fractures were selected as the control group between January, 2012 and De-
cember, 2013, with routine nursing care. Another 56 patients with thoracolumbar fractures were
include as the observation group between January, 2014 and December, 2015, with routine care
combined with traditional Chinese medical nursing intervention. The incidence of abdominal dis-
tension, frequency of bowel sounds and time to first defecation were compared between two
groups. Results The incidence of abdominal distension was 17.85% (10/56) in the observation
group and was 37.50% (21/56) in the control group, with a significant difference (P <0.05).
there was a significant difference in frequency of bowel sounds and time to first defecation between
two groups (P <0.05 or P <0.01). Conclusion The traditional Chinese medical nursing is po-
tentially effective in prevention of abdominal distension after thoracolumbar fracture.

KEY WORDS: acupoint massage ; thoracolumbar fracture ; abdominal distension; nursing of inte-
grated traditional Chinese and western medicine
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