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ABSTRACT: This report summarizes the nursing experience of treating a patient with abdominal
obesity using umbilical moxibustion therapy. Guided by Traditional Chinese Medicine (TCM )
syndrome differentiation and holistic nursing, interventions included umbilical moxibustion, di-
etary adjustments, exercise guidance, and emotional regulation. Post-treatment, the patient exhib-
ited reduced waist circumference, body weight, and fasting blood glucose levels, along with alle-
viated fatigue symptoms. Umbilical moxibustion, by warming meridians, regulating spleen-stom-
ach function, and resolving dampness-turbidity, combined with dietary, exercise, and psycholog-
ical care, demonstrated positive effects on metabolic regulation in abdominal obesity with diabetes
(Xiaoke disease ) under the TCM pattern of "spleen deficiency with dampness excess. "
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