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[ Abstract] This article discusses the principles of traditional Chinese medicine colon dialysis in patients
with chronic renal failure, preparation before dialysis, intestinal cleansing, dialysis fluid composition, patient
lying position during dialysis, probe insertion depth,retention time of traditional Chinese medicine enema, fre-

quency of colon dialysis,and the effect of nursing intervention on dialysis effect Etc. for a review to provide a

reference for relevant research and clinical work.
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