TG BRI R AR 191

2025 4

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202506250021

- FAELAIRKES) -

E T "EMES"EIRIE AR BB S B mm
T2 ERSEREHERNPEES

Hwdn, KUK, AekT, LaF, HLm, KHKE, F54
(o B R B PR BE B 4RRF, JLAT, 100091)

S SO T B B DR 08 T B | B 1 AR TR P O 5 P AR O T P B A
28y AEHLHURRULTATTHER L QR P SRZ 05 T M A T K 28 B D s 3, 363 )
A ERB CRYCHIN T 0. 5 mL) A9 T BE A% , R D AT A 95w AL 25 0 S5 TR B ek 42 1 45
%o ML T M2 ARSI I AR R CHLI L 47 1 0 e A R PR A8 KR O
BR, Sy 22 AP IR REAE AL 25 0 5 A TR A T 52 DR B A2

SRR . MREEIE s HARH I ; A B IR B

Nursing Experience of Applying Copper Bian Scraping
Combined with Ear Tip Bloodletting for an Elderly Patient
with Septic Shock and Hyperpyrexia Based on the

""Heat-Transforming and Qi-Regulating'' Theory

HAN Jingjing, ZHANG Yuanchun, LIU Jining, FAN Hongxue,
JIN Wenli, XU Qiuying, SHEN Xueting
(Department of Geriatrics , Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091 )

ABSTRACT: Based on the "Heat Penetration and Qi Transformation" theory and the meridian
theory of the Bladder Meridian, this paper summarizes the experience of integrated traditional Chi-
nese and Western nursing for an elderly patient with septic shock and high fever. On the basis of
standardized anti-infection treatment, an innovative external therapy of traditional Chinese medi-
cine was adopted, including copper scraping (focusing on the Governor Vessel, Bladder Meridi-
an, and Four Well Detoxification Points, for a total of 3 sessions) combined with auricular point
bloodletting (0.5 mL per session). Simultaneously, the fluid resuscitation strategy, individual-
ized nutritional support, and stepwise rehabilitation training plan were optimized. Through the
core mechanism of "guiding the pathogenic heat from the Ying and Xue levels to the Qi level for
elimination", this therapy significantly improved the patient’s persistent high fever, consciousness
disorder, and peripheral circulation, providing a replicable clinical pathway for the management
of high fever in elderly patients with sepsis.

KEY WORDS: sepsis; auricular point bloodletting; copper scraping; heat penetration and Qi
transformation; elderly care
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