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ABSTRACT: This article summarizes the TCM nursing experience for a patient with chronic re-
nal failure (CRF) complicated by severe intertriginous dermatitis. Triggered by massive edema in
the lower limbs and scrotum, the dermatitis was treated with moxibustion applied to affected skin
and disease-related acupoints based on meridian-collateral theory and TCM syndrome differentia-
tion. After 5 days of intervention, the skin lesions healed completely, edema significantly re-
duced, and no recurrence occurred during hospitalization. The outcomes demonstrated clinical ef-

ficacy and improved patient satisfaction.
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