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ABSTRACT: This article summarizes the nursing experience of treating a patient with glaucoma
(green wind glare) and insomnia using Thunder-Fire moxibustion combined with finger acupres-
sure. Based on syndrome differentiation in Traditional Chinese Medicine (TCM) , an integrated
TCM-Western nursing protocol was developed, incorporating external TCM therapies (Thunder-
Fire moxibustion and finger acupressure) , lifestyle adjustments, dietary interventions, and emo-
tional care. These measures effectively alleviated the patient’ s insomnia symptoms and improved
their quality of life.
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