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Nursing Experience of a Patient with Neuromyelitis Optica
Spectrum Disorder (NMOSD) of Lung-Heat and Yin
Deficiency Pattern Treated with Acupoint Injection

Combined with Intradermal Needling Therapy
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ABSTRACT : This article summarizes the nursing experience of a patient with neuromyelitis opti-
ca spectrum disorder (NMOSD) manifesting as lung-heat and Yin deficiency pattern, treated
through a combination of acupoint injection and intradermal needling therapy. Based on scientific
nursing differentiation and syndrome classification, a tailored care plan was developed, incorpo-
rating appropriate Traditional Chinese Medicine (TCM) nursing techniques—acupoint injection
and intradermal needling—to promote the recovery of neurological and limb functions, alleviate
facial pain, restore vision, and ultimately enhance the patient’ s self-care ability and quality of
life.
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