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Nursing Report on the Application of Warming Yang Cupping
Therapy Based on the '""Fuyang'' Theory in a Patient with

Spleen-Kidney Yang Deficiency Type Dawn Diarrhea
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(1. Cardiovascular Ward 4, Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 101100;
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ABSTRACT : This paper summarizes the nursing experience of flexibly applying Warming Yang
Cupping therapy during specific meridian energy flow time windows based on the "Fuyang" theory
to improve dawn diarrhea in a patient with spleen-kidney Yang deficiency. Guided by holistic
TCM syndrome differentiation, the nursing team tailored the intervention by selecting optimal cup-
ping times aligned with meridian circadian rhythms, complemented by psychological and dietary
care. Post-treatment, the patient’s dawn diarrhea symptoms alleviated, and quality of life signifi-
cantly improved.
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