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Nursing Experience of Acupoint Application in a Patient

with Type 2 Diabetes Mellitus and Abdominal Obesity
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ABSTRACT: This article summarizes the nursing experience of treating a patient with type 2 dia-
betes mellitus and abdominal obesity using traditional Chinese medicine acupoint application.
Through nursing assessment and syndrome differentiation, on the basis of basic nursing measures
such as dietary guidance, medication care, and psychological intervention, combined with tradi-
tional Chinese medicine acupoint application therapy, the patient’s abdominal obesity symptoms
were significantly improved, anxiety was relieved, and the nursing effect was recognized by the
patient.
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