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ABSTRACT: This article presents a detailed nursing report of a 77-year-old patient with chronic
renal failure and hypertensive vertigo. Guided by Li Dongyuan’s theory of "Tonifying the Spleen-
Stomach, Draining Yin Fire, and Ascending Yang Qi, " interventions included oral administration
of Banxia Baizhu Tianma Decoction, acupoint application (Danzhong, Shenque ), intradermal
needle therapy (Lingdao, Neiguan, Jianshi) , finger acupressure (Shenmen, Yinxi, Tongli) ,
along with dietary regulation, emotional nursing, and health education. Results demonstrated sig-
nificant improvement in the patient’s vertigo and anxiety symptoms. This case suggests that TCM
nursing under this theoretical framework can effectively alleviate symptoms in renal failure pa-
tients with hypertensive vertigo, providing a clinical reference for the in-depth application of clas-
sical TCM theories in nursing practice.
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