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Nursing Report on Moxibustion Combined with Five-Element

Energy Cupping for a Case of Moderate Stress Urinary

Incontinence in Females with Spleen Qi Sinking Syndrome

XU Qian, LU Ying, WANG Xuejing, ZHANG Xihong, TENG Yue, SHEN Yueyue
(Department of Gynecology, Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: This article summarizes the nursing experience of treating a female patient with
moderate stress urinary incontinence (SUI) and spleen Qi sinking syndrome using moxibustion
combined with Five-Element energy cupping, aiming to provide practical evidence for clinical pro-
motion. The patient received Traditional Chinese Medicine (TCM) -specific nursing interven-
tions, primarily moxibustion and Five-Element energy cupping, supplemented with emotional
counseling, dietary regulation, and pelvic floor muscle training, over two treatment courses (to-
taling 8 weeks). Comparative analysis of pre- and post-treatment efficacy indicators and follow-
up results confirmed that this combined therapy is safe and effective for moderate female SUI with
spleen Qi sinking syndrome. Standardized TCM nursing further enhanced therapeutic outcomes,
demonstrating significant clinical applicability.

KEY WORDS: moxibustion; Five-Element energy cupping; spleen Qi sinking; female stress
urinary incontinence; nursing
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