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A Nursing Case Study on the Application of Copper Bian

Stone Guasha in Behcet’s Disease Intervention

PENG Meijuan, PENG Dongdan, XU Qing
(Department of Acupuncture , Beijing University of Chinese Medicine Shenzhen Hospital (Longgang) ,
Shenzhen, Guangdong, 518172)

ABSTRACT : This article summarizes the nursing experience of applying copper Bian stone Gua-
sha therapy in a patient with Behcet’s disease. The patient, with a history of recurrent and pro-
tracted symptoms, received targeted Guasha treatment based on Traditional Chinese Medicine
(TCM) syndrome differentiation and meridian diagnosis. Specific meridians and acupoints were
selected for intervention, complemented by dietary guidance, exercise, and emotional nursing.
The results demonstrated significant clinical efficacy, including alleviation of oral, ocular, pha-
ryngeal, and genital ulcers, reduction of anxiety, and improvement in quality of life. This case
highlights the potential of Guasha as an adjunctive therapy for Behcet’s disease, offering a novel
TCM approach for immune regulation and symptom management, worthy of clinical promotion.
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