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Auricular Acupressure Combined with Acupoint
Application in Treating a Case of Vertigo with Liver-Kidney
Deficiency: Nursing Experience
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(Department of Critical Care Medicine, The Third Affiliated Hospital of Beijing University of
Chinese Medicine, Beijing, 100029)

ABSTRACT: This article summarizes the nursing experience of a vertigo patient with liver-kid-
ney deficiency syndrome treated with Traditional Chinese Medicine (TCM) therapies. Based on
routine treatment and nursing, the patient received auricular acupressure combined with acupoint
application, supported by outcome evaluations using the Visual Vertigo Analogue Scale
(VVAS) , Dizziness Handicap Inventory (DHI) , and Pittsburgh Sleep Quality Index (PSQI).
The integrated approach significantly alleviated vertigo symptoms and improved sleep quality,
thereby enhancing the patient’s overall quality of life.
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