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A Case Nursing Report on Combined Traditional
Chinese Medicine Techniques Based on the Sequential
Theory of '""Warming - Unblocking, Stasis - Removing,
and Consolidating'' for Frozen Shoulder of Qi Stagnation

and Blood Stasis Pattern
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ABSTRACT: This article summarizes the nursing outcomes and clinical experience of one case
of frozen shoulder (frozen shoulder of gi stagnation and blood stasis pattern). Guided by the theo-
ry of TCM syndrome differentiation-based nursing, a sequential nursing protocol of "warming -
unblocking, stasis - removing, and consolidating" was implemented. This protocol integrated
multiple TCM-specific techniques, including suspended moxibustion, du-moxibustion, various
cupping methods (moving cupping, flash cupping, retained cupping, and water cupping) , gua-
sha (scraping therapy) , herbal application combined with bian-stone therapy, alongside syn-
drome-differentiated nursing measures encompassing dietary regulation, emotional guidance, and
rehabilitative exercises. The interventions significantly alleviated shoulder pain, improved joint
range of motion, enhanced the patient’s ability to perform activities of daily living, and ultimately
improved quality of life.

KEY WORDS: frozen shoulder; qi stagnation and blood stasis pattern; sequential theory of
"warming - unblocking, stasis - removing, and consolidating"; TCM-specific nursing; bian-
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