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Acupoint Application
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ABSTRACT : This article summarizes the nursing experience of self-made reverse-smoke medici-
nal moxa combined with acupoint application in treating delayed chemotherapy-induced nausea
and vomiting (CINV) in a breast cancer patient. The patient, diagnosed with breast cancer, expe-
rienced severe nausea, vomiting, and generalized fatigue on the second day of chemotherapy, sig-
nificantly impairing daily food intake and quality of life. Based on nursing assessment and TCM
syndrome differentiation (four diagnostic methods) , in addition to routine care, the patient re-
ceived daily interventions of self-made reverse-smoke medicinal moxa and acupoint application.
The medicinal moxa was prepared by ultrafine grinding of aromatic Chinese herbs with antiemetic
properties, blended with appropriate proportions of mugwort floss, and formed into reverse-
smoke cone incense. The cones were ignited and applied at acupoints Shenque and Zhongwan.
For acupoint application, a powder of herbal formula (strengthening the spleen, harmonizing the
stomach, and regulating gi to relieve vomiting) was mixed with ginger juice to form a paste and
applied bilaterally at Neiguan and Zusanli. The interventions effectively alleviated delayed CINV
symptoms, improved appetite, and enhanced the patient’s quality of life.
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