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A Nursing Report on the Improvement of Urinary
Incontinence in a Stroke Patient through Gourd

Moxibustion Combined with Acupoint Massage
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(Department of Acupuncture and Moxibustion, First Teaching Hospital of Tianjin University of Traditional Chinese
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ABSTRACT : This article summarizes the nursing experience of improving post-stroke urinary in-
continence in one patient through gourd moxibustion combined with acupoint massage. Based on
comprehensive clinical examinations and guided by Traditional Chinese Medicine (TCM) syn-
drome differentiation nursing theory, the intervention integrated gourd moxibustion, acupoint
massage, routine nursing, and psychological care. The results demonstrated significant improve-
ments in urinary function, reduced frequency and severity of incontinence episodes, enhanced
quality of life, and facilitated overall functional recovery in the patient.
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