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ABSTRACT: This article summarizes the nursing experience of "Body-Mind Synchronization
Therapy" in improving a case of dysuria. Based on the "unity of body and spirit" theory, the pa-
tient was treated with auricular acupoint pressing, coarse salt hot compress, and midnight-noon
ebb-flow five-tone therapy for one course (15 days). Before treatment, the Pittsburgh Sleep Qual-
ity Index (PSQI) score was 16, the Self-Rating Anxiety Scale (SAS) score was 56, and the pa-
tient required indwelling catheterization. After treatment, the PSQI score decreased to 7, the SAS
score improved to 39, spontaneous urination resumed, and post-void residual urine volume was
52 mL. The intervention alleviated dysuria, restored bladder function, improved sleep quality,
and enhanced overall quality of life. The measures demonstrated simplicity, safety, cost-effec-
tiveness, and clinical applicability.

KEY WORDS: body-mind synchronization; dysuria; auricular acupoint pressing; coarse salt hot
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