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Nursing Experience of Fire Dragon Canister Therapy in
Treating a Patient with AECOPD Respiratory Failure
Undergoing Non-invasive Ventilation and Abdominal

Distension
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Chinese Medicine, Beijing, 100078)

ABSTRACT: Objective To summarize the nursing experience of using the comprehensive mox-
ibustion therapy of Fire Dragon Canister in treating a patient with acute exacerbation of chronic ob-
structive pulmonary disease (AECOPD) respiratory failure undergoing non-invasive ventilation
and abdominal distension. Methods On the basis of the patient’s conventional Western medical
treatment and care, the Fire Dragon Canister therapy was implemented for the patient’s abdominal
distension symptoms. Core abdominal acupoints such as Shenzhu, Zhongwan, Tianshu, Qihai,
and Guanyuan were selected, and the therapy was carried out based on the warming, unblocking,
and tonifying effects of the Fire Dragon Canister for differentiated care. Results After two cours-
es of Fire Dragon Canister therapy intervention, the patient’s abdominal distension symptoms
were significantly relieved, bowel sounds returned to normal, the range of tympanic sounds on ab-
dominal percussion decreased, abdominal circumference decreased compared to before, comfort
level significantly improved, and tolerance to non-invasive ventilation treatment significantly in-
creased. Conclusion As a safe and effective traditional Chinese nursing technique, Fire Dragon
Canister therapy can effectively improve the abdominal distension problems caused by multiple
factors in AECOPD patients undergoing non-invasive ventilation, enhance patient comfort and
treatment compliance, and is worthy of further promotion and application in clinical nursing.
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