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ABSTRACT: This article summarizes the nursing experience of applying fire-ironing therapy
combined with Warm-Yang cupping in an elderly patient with spleen deficiency diarrhea. Based
on TCM syndrome differentiation and holistic nursing, the combined therapy aimed to warm me-
ridians, invigorate primordial yang, dispel cold-dampness, unblock collaterals, strengthen the
spleen, resolve dampness, and regulate gi-blood. Integrated with dietary and emotional interven-
tions, the patient’s symptoms were significantly alleviated with improved quality of life.
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