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Traditional Chinese Medicine Nursing for Symptom
Improvement in a Patient with Knee Osteoarthritis Based

on the '"Deficiency-Phlegm-Stasis'' Theory
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(1. Department of Otolaryngology, Head and Neck Surgery, the Third Medical Center of
Chinese PLA General Hospital, Beijing, 100039;
2. Nursing Outpatient Clinic, Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091 )

ABSTRACT: This article summarizes the Traditional Chinese Medicine (TCM) nursing practice
in alleviating symptoms of a patient with knee osteoarthritis guided by the "Deficiency-Phlegm-
Stasis" theory proposed by National TCM Master Shi Qi. On the basis of routine nursing interven-
tions including rehabilitation training, dietary guidance, and emotional care, targeted meridians
and acupoints were selected, and warm moxibustion combined with gua sha therapy in conjunc-
tion with Chinese herbal bamboo cupping therapy was applied for intervention. The integrated ap-
proach effectively relieved the patient’s pain, improved limb motor function, and enhanced the pa-
tient’s self-care ability in daily living.

KEY WORDS: knee osteoarthritis; "Deficiency-Phlegm-Stasis" theory; warm moxibustion and

gua sha therapy; Chinese herbal bamboo cupping therapy
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