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ABSTRACT: This study summarizes the TCM nursing experience of combining calabasher moxi-
bustion with auricular plaster therapy in treating a patient with epigastric pain due to spleen-stom-
ach deficiency-cold. The severity of the patient’ s epigastric pain was assessed before treatment.
The integrated application of calabasher moxibustion and auricular plaster therapy effectively alle-
viated the symptoms, providing further clinical evidence for the application of traditional TCM
techniques in contemporary medical practice.
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