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Application of doctor-nurse-patient integration mode in

nursing of a patient with anismus
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(1. Department of Anorectal Disease, Dongfang Hospital Beijing University of Chinese Medicine , Beijing,
100078; 2. Department of Nursing , Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: This paper reviewed the clinical data of a patient with anismus, and summarized
the treatment and nursing experience based on the doctor-nurse-patient integration mode. Under
the doctor-nurse-patient integration mode, the targeted treatment including biofeedback therapy
and Traditional Chinese Medicine prescription were provided by the doctor. Based on the syn-
drome differentiation, massage at Baliao acupoint combined and Chinese herbal medicine hot
compress were carried out by the nurse. The patient was activity engaged in treatment and nursing
program. Treatment and nursing based on doctor-nurse-patient integration mode is effective in re-
lieving symptom of constipation and improve the treatment compliance and rehabilitation of the pa-
tient with anismus.
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