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Heat-sensitive Moxibustion Combined with
Auricular Acupressure in the Treatment of a Patient
with Diarrhea-predominant Irritable Bowel Syndrome:

Nursing Experience

ZHANG Yue, SHEN Juan, ZHANG Yuanyuan, LI Yuye, WANG Xingyu
(Department of Cardiology, Dongfang Hospital, Beijing University of Chinese Medicine, Beijing, 100078)

ABSTRACT: This article summarizes the nursing experience of a patient with diarrhea-predomi-
nant irritable bowel syndrome (IBS-D) treated with heat-sensitive moxibustion combined with au-
ricular acupressure. By integrating syndrome differentiation-based traditional Chinese medicine
(TCM) nursing with routine care, the improvement in symptoms and quality of life was ob-
served. The study explores the clinical efficacy of this combined therapy in IBS-D management,
providing a reference for future nursing interventions.
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