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ABSTRACT: This study summarizes the nursing experience of a patient with posterior circula-
tion ischemia (PCI) of the qi deficiency and blood stasis type. Guided by the theory of "integrat-
ing unblocking and tonifying, " pattern-based TCM nursing was implemented. A triple external
therapy regimen was adopted, consisting of stone-needle ironing and rubbing with Chinese herbal
penetration for resolving blood stasis, wrist-ankle acupuncture for regulating qi, and warm moxi-
bustion combined with scraping therapy for warming yang. After 7 days of intervention, the pa-
tient’s symptoms—including vertigo, hypertension, constipation, and anxiety—were all im-
proved, and the patient was ultimately discharged uneventfully.
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