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ABSTRACT: This study focuses on an elderly patient with heat stranguria (damp-heat pouring
downward pattern) complicated by hypertension and lumbar impediment (damp-heat impediment
obstruction pattern). Guided by the therapeutic principle of "treating obstruction with unblocking,
" a staged and region-specific gua sha therapy combined with Chinese herbal application was ad-
opted as an external TCM intervention regimen, which simultaneously addressed the voiding dys-
function secondary to lumbar impediment. The intervention was administered alongside routine
Western medical treatment, pattern differentiation-based nursing, and health education. Follow-
ing the staged intervention, the patient’s urinary irritation symptoms, TCM pattern manifesta-
tions, and laboratory indicators were significantly improved, with concurrent alleviation of symp-
toms associated with lumbar impediment, and no adverse events such as skin injury or bleeding
were observed. This TCM external nursing regimen is safe and feasible, well-suited to the special
needs of elderly patients with multiple comorbidities, and demonstrates effective outcomes in un-
blocking the lower jiao, clearing damp-heat, dredging the meridians of the lumbosacral region,
and promoting the restoration of bladder qi transformation, warranting broader clinical application.

KEY WORDS: treating obstruction with unblocking; heat stranguria (damp-heat pouring
downward pattern) ; lumbar impediment (damp-heat impediment obstruction pattern) ; staged gua
sha; Chinese herbal application
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