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[ AbstractJObjective: To explore and discuss the nursing measures for the treatment of chronic renal failure by the enema of Chinese
herbal medicine. Methods: 82 cases of chronic renal failure patients admitted by our hospital from February 2014 to February 2015 were
divided into control group and observation group according to their visiting order. The control group was given conventional treatment.
The observation group, on the basis of the control group, was given enema of Chinese herbal medicine and nursing. The curative effect of
the two groups were observed and compared. Results: There were statistically significant differences (P<0.05) between the effective rate of

the observation group (92.7%) and the control group (68.3%). Conclusion: The curative effect of enema of Chinese herbal medicine and

appropriate nursing on chronic renal failure is remarkable, so it is worth to be promoted in the clinical.
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