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Moxibustion Therapy for Dizziness (Hypertension-

induced ) : Nursing Experience in One Case
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Chinese Medicine, Beijing, 100072)

ABSTRACT: This paper integrates Traditional Chinese Medicine (TCM) syndrome differentia-
tion nursing with comprehensive nursing intervention to explore the clinical efficacy, nursing pro-
cess, and innovation of moxibustion therapy for dizziness (hypertension-induced). Through per-
sonalized acupoint selection, dynamic adjustment of moxibustion protocols, and multidimension-
al nursing measures, the patient’s blood pressure was maintained stable, with significant improve-
ment in dizziness and accompanying symptoms. Moxibustion therapy for dizziness (hypertension-
induced) demonstrates significant effects with no adverse reactions, serving as a key supplement
to conventional treatment or symptom relief, and provides new insights for non-pharmacological

interventions in hypertension.
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