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Nursing Experience of Warm Moxibustion Combined
with Low-Frequency Electrical Stimulation in Treating

Postpartum Urinary Retention: A Case Report
ZHAO Cuimei, KONG Yingchun

(Department of Gynecology and Obstetrics, Beijing Daxing Integrated Traditional Chinese and
Western Medicine Hospital, Beijing , 100076)

ABSTRACT: This article summarizes the nursing experience of a postpartum urinary retention
case treated with warm moxibustion combined with low-frequency electrical stimulation. Based
on syndrome differentiation of the patient’ s symptoms, an integrated Traditional Chinese Medi-
cine (TCM) and Western nursing approach was adopted, incorporating dietary guidance, emo-
tional counseling, and health education. These interventions enhanced nutritional support, allevi-
ated negative emotions, improved patient compliance, and effectively resolved postpartum uri-
nary retention, thereby improving the patient’s quality of life.
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