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Nursing Experience with Herbal Ointment Massage
Combined with Bloodletting Cupping for Lumbar Disc
Herniation of Blood Stasis and Qi Stagnation

Pattern: A Case Report

QU Wenjing, LIU Jiannan, DU Na
(Department of Orthopedics 1, Beijing Changping Integrated Traditional Chinese and
Western Medicine Hospital , Beijing, 102208)

ABSTRACT: Objective To summarize the nursing experience of herbal ointment massage com-
bined with bloodletting cupping for lumbar disc herniation with blood stasis and qi stagnation pat-
tern, providing clinical reference for effective nursing interventions. Methods Targeted and indi-
vidualized health education and emotional nursing care were implemented alongside herbal oint-
ment massage and bloodletting cupping therapy. Results The patient’s VAS score decreased
from 6 to 1, Barthel Index increased from 80 to 100, Morse Fall Scale score decreased from 35 to
0, Braden Scale score rose from 14 to 23, and SAS score reduced from 53 to 25. Conclusion
Herbal ointment massage combined with bloodletting cupping alleviates low back pain by activat-
ing blood circulation, resolving stasis, and dredging meridians to improve local microcirculation,
thereby enhancing daily living ability. Holistic nursing effectively reduces fall risk, pressure inju-
ry incidence, and negative emotions.
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