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Nursing Report on Moxibustion Therapy Guided by the
Midnight-Noon Ebb-Flow Theory for a Patient with

Nausea and Vomiting due to Qi-Yin Deficiency
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ABSTRACT : This report summarizes the nursing interventions for a patient with nausea and vom-
iting due to qi-yin deficiency treated with Guyuan moxibustion under the guidance of the Midnight-
Noon Ebb-Flow (Zi Wu Liu Zhu) theory. Guyuan moxibustion combines the therapeutic effects
of moxa heat and ginger to promote qi circulation, alleviate pain, and warm the meridians. After
treatment, the patient’ s symptoms of nausea, vomiting, pain, and anxiety were significantly re-
lieved.
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