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Nursing Report on Moxibustion Therapy Based on
Midnight-Midday Ebb-Flow Theory for a Female Patient

with Stress Urinary Incontinence due to Kidney Deficiency

ZHAI Mingjiao, LU Ying, KONG Xiaochun, LIU Jing,
LI Shasha, YANG Man, WANG Xuejing
(Department of Gynecology , Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: This article summarizes the nursing process of a female patient with stress urinary
incontinence (SUI) of kidney deficiency type treated with moxibustion based on the Midnight-
Midday Ebb-Flow theory. The patient presented with involuntary urine leakage upon increased ab-
dominal pressure and was diagnosed with SUI (kidney deficiency type) through integrated tradi-
tional Chinese and Western medicine. After comprehensive assessments including SUI symptom
evaluation, severity grading, and pelvic floor muscle strength testing, a tailored moxibustion in-
tervention was implemented alongside personalized nursing care. The patient showed significant
symptom improvement, with no recurrence during a 3-month follow-up. This case demonstrates
the efficacy of time-selected moxibustion guided by the Midnight-Midday Ebb-Flow theory in
managing SUI, providing a reference for clinical nursing practice.

KEY WORDS: stress urinary incontinence; Midnight-Midday Ebb-Flow; moxibustion therapy;
kidney deficiency
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