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Nursing Experience of Treating a Metabolic Syndrome Patient

with Meridian Massage Combined with Moxibustion Cupping

Based on the Spleen-Dominated Transformation Theory

XU Weihong, SHANG Zhihua
(Department of Endocrinology, Dongfang Hospital Beijing University of Chinese Medicine, Beijing, 100078)

ABSTRACT: This article summarizes the nursing experience of treating a metabolic syndrome
patient under the guidance of traditional Chinese medicine (TCM) theory, specifically applying
meridian massage combined with moxibustion cupping based on the "Spleen-Dominated Transfor-
mation" theory. During the treatment process, the patient’s physical indicators, bowel move-
ments, sleep quality, and anxiety levels were closely monitored, supplemented by health educa-
tion and psychological counseling. After systematic intervention, the patient’s clinical symptoms,
including loose stools, insomnia, and anxiety, were significantly alleviated, with notable im-

provements in physiological parameters.
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