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Nursing Experience of Combining Fire Dragon Cupping
with Moxibustion and Auricular Acupressure Therapy in
Treating a Case of Facial Paralysis with Wind-Phlegm

Obstructing Collaterals Pattern
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ABSTRACT: This article summarizes the nursing experience of a case of facial paralysis with
wind-phlegm obstructing collaterals pattern. Based on TCM syndrome differentiation, specialized
TCM nursing interventions were implemented, including Fire Dragon Cupping with Moxibustion
and auricular acupressure therapy, combined with dietary care, emotional regulation therapy, ex-
ercise guidance, and health education. These approaches effectively alleviated symptoms and im-
proved the quality of life for the patient.
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