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Nursing Experience of Warm Moxibustion and Guasha
Therapy for a Patient with Cervical Spondylopathy due to

Wind-Cold Obstruction
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ABSTRACT: This article summarizes the nursing experience of a case of wind-cold obstruction
type cervical spondylosis treated with a combination of warm moxibustion and gua sha. Through
systematic assessment of the patient’s symptoms, an individualized nursing plan was developed,
with a focus on recording the key points of warm moxibustion and gua sha operations and syn-
drome differentiation-based nursing measures. The results showed that this therapy could effec-
tively relieve the patient’s pain, improve local circulation, and no adverse reactions occurred.
This case confirmed that the combination of warm moxibustion and gua sha with targeted nursing
can significantly enhance the rehabilitation effect of wind-cold obstruction type cervical spondylo-
sis. The operation norms and nursing key points can provide clinical references for similar cases.
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