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Nursing Experience of Balanced Cupping Therapy in a
Hemiplegic ACI Patient Based on the Theory of "Treating

Paralysis by Focusing on Yangming"'

LIU Yanli, YU Haijuan
(Department of Encephalopathy , Suzhou Hospital of Traditional Chinese Medicine , Suzhou, Jiangsu, 215000)

ABSTRACT: This article summarizes the nursing experience of applying balanced cupping thera-
py in a hemiplegic patient with acute cerebral infarction (ACI). Guided by the traditional Chinese
medicine theory of "treating paralysis by focusing on Yangming, " the therapy targeted the Hand
and Foot Yangming Meridians of the affected limb using techniques such as flash cupping, knead-
ing cupping, shaking cupping, moving cupping, and retained cupping, in addition to routine nurs-
ing care. Clinical observations demonstrated that this intervention significantly improved limb
function recovery and enhanced the patient’s quality of life.
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