TG BRI R AR 191

2025 4

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202506300045

- FAELAIRKES) -

im PR 7R 5 Mz A T 1 51 B R ' BELAE 5 BY
Mo HGEIERERIFEL R

EARL, W&
([ R R AR B P A PR BE £ 5 IR, JEST, 100091)

FEE A SCRZE P PR 6 P B AR B 1010 35 BELPROREE V5 9 53 5 2 AR 3% o A D P T2
ST A BEIERIER IS 9 5, X FEH U TR, SRR PR p3tyT IR ARG G M 9% R
ZUFENP TG . 230 14 dIAIT | H TGRSR 53 503 A 0 BRI ] AT
SR RIMEER I PHIENGY 15 5 B E s A 4
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Bowel Syndrome due to Spleen Deficiency and Dampness

Obstruction
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ABSTRACT: This article summarizes the nursing experience of applying Warm Yang Cupping-
Moxibustion Therapy, a characteristic Traditional Chinese Medicine (TCM) nursing technique,
in a patient with diarrhea-predominant irritable bowel syndrome (IBS-D) due to spleen deficiency
and dampness obstruction. Guided by TCM theory, syndrome-differentiated nursing interventions
were implemented, including Warm Yang Cupping-Moxibustion Therapy combined with multidi-
mensional nursing measures such as dietary regulation, emotional counseling, lifestyle guidance,
and health education. After 14 days of treatment, the patient’s diarrhea symptoms were signifi-
cantly improved, and quality of life was markedly enhanced.
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