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Nursing Care for a Heart Failure Patient with Bilateral
Lower Extremity Edema Treated by Ginger-Separated
Moxibustion at the Shenque Point (CV8) Combined with

Volume Management
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(1. Department of Cardiology, Yuquan Hospital Tsinghua University, Beijing, 100040;
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ABSTRACT: This article summarizes the nursing experience of a chronic heart failure patient
with bilateral lower limb edema treated with ginger-partitioned moxibustion on the umbilicus com-
bined with meticulous volume management. On the basis of routine nursing care, the application
of this specialized moxibustion technique, alongside targeted volume management, effectively al-
leviated the patient’s edema, improved heart failure symptoms, and enhanced quality of life. The
satisfactory clinical outcomes suggest its potential for broader application.
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