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Nursing Experience of Improving Upper Limb Spastic
Paralysis After Stroke in One Case with Fire Dragon
Cupping Based on the Theory of '"Meridian Massage

of the Three Yin Channels"
WANG Xueli

(Department of Acupuncture, First Teaching Hospital of Tianjin University of Traditional Chinese Medicine ,

National Clinical Research Center for Chinese Medicine Acupuncture and Moxibustion , Tianjin, 300381)

ABSTRACT: This article summarizes the nursing experience of applying Fire Dragon Cupping to
improve upper limb spastic paralysis in one stroke patient under the guidance of the "Meridian
Massage Technique of the Three Yin Channels of the Hand" theory. Based on the "Meridian Mas-
sage Technique of the Three Yin Channels of the Hand" and the principles of syndrome differentia-
tion in Traditional Chinese Medicine (TCM) nursing, Fire Dragon Cupping was combined with
lifestyle adjustments, dietary care, and rehabilitation guidance. The results demonstrated signifi-
cant efficacy in alleviating muscle tension and spasticity , improving limb motor function and daily
living abilities, enhancing the patient’s quality of life, and strengthening their confidence in over-
coming the disease.
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Scale, FMA) ¥ 43 F+ 4 90 41 . 8 A F & %
(Self-Rating Anxiety Scale, SAS) T 41 [ & 36
57, HH A2 1 B8 J7 i 3% (Activities of Daily Liv-
ing, ADL) W4T+ 2 70 45, & T 2025401 A 27
H i 1 i B
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2.1.3.1 MUK JIiTAL
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BEZT W21 df5, B0 MAS 53957 Hh
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G1KE R 043, b A ARAZ B D) fig FMA ¥ 5348 = 5
90 43, ADL ¥F43 il 3% 2 70 43, SAS 53 & 2 36
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