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Nursing Experience of Five-Element Music Therapy
in a Patient with Wind-Dizziness Disease (Liver Yang

Hyperactivity Pattern)
ZHENG Yaxing

(Department of Cardiovascular Diseases, Beijing University of Chinese Medicine Fangshan Hospital ,
Beijing , 102400)

ABSTRACT: This article summarizes the nursing experience of applying Five-Element Music
Therapy to a patient with wind-dizziness disease (liver yang hyperactivity pattern). Based on syn-
drome differentiation, the patient received Five-Element Music Therapy as an adjunct to conven-
tional care, utilizing specific musical interventions to alleviate irritability and anger symptoms.
The therapy aimed to enhance emotional well-being, improve quality of life, and reduce treatment
costs.
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