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Nursing Experience of Treating a Case of Vertigo with Liver

Yang Hyperactivity Using Head Gua Sha Combined with

Auricular Therapy Based on 'Xuanfu Theory"

HAO Ran
(Department of Encephalopathy V, Dongzhimen Hospital Tongzhou Branch, Beijing University of
Chinese Medicine, Beijing, 101100)

ABSTRACT : This article summarizes the nursing outcomes of a patient with vertigo of liver yang

hyperactivity type. On the basis of routine care, the combined application of head gua sha and au-

ricular therapy effectively alleviated the patient’ s dizziness symptoms and improved quality of

life. This therapeutic approach demonstrated advantages such as minimal adverse effects, high

safety, and good patient acceptance.
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