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Nursing Experience in Managing Gastric Stuffiness
Syndrome with Pi-Deficiency Qi-Stagnation Pattern Using
TCM-Specific Nursing Combined with Herbal Decoction
Therapy: A Case Study

FU Rongxia, DU Fengli, LIU Jie
(Department of Stomatology and Gastroenterology , Hohhot Mongolian and Traditional Chinese Medicine
Hospital, Hohhot, Inner Mongolia, 010040)

ABSTRACT: This case report summarizes the application of Traditional Chinese Medicine
(TCM ) -specific nursing interventions in a patient with Pi-deficiency Qi-stagnation gastric stuffi-
ness syndrome. Through integrating Fire Dragon Cupping with Moxibustion, Baduan Jin exer-
cise, Five-Element Music Therapy, and oral Chinese herbal decoction, the TCM nursing protocol
achieved multifaceted outcomes: warming meridians to balance visceral qi dynamics, strengthen-
ing constitutional resilience, regulating emotional states, enhancing immune function, and harmo-
nizing spleen-stomach-liver interactions. These interventions collectively demonstrated synergistic
efficacy in symptom alleviation and holistic health restoration.
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