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Nursing Experience with Auricular Plaster Therapy
Combined with Chinese Herbal Ointment Massage for a

Patient with Sudden Deafness

YANG Liu
(Department of Otorhinolaryngology, Beijing Hepingli Hospital , Beijing, 100013)

ABSTRACT: This report summarizes the nursing experience for a patient with sudden deafness
treated using auricular plaster therapy combined with Chinese herbal ointment massage. Through
integrated Chinese-Western nursing interventions—building upon Western medical treatments for
microcirculation improvement and hormone therapy—the approach incorporated Traditional Chi-
nese Medicine (TCM) techniques. Auricular plaster therapy was applied to clear liver fire, while
herbal ointment massage enhanced local meridian circulation. These were supplemented with emo-
tional regulation and dietary guidance, effectively shortening the disease course and promoting hear-
ing recovery. This case demonstrates the synergistic advantages of combining Chinese and Western
medicine in improving qi-blood circulation of the ear orifice and regulating visceral functions.
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