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Nursing Care of a Patient with Primary Dysmenorrhea of
Cold Congelation and Blood Stasis Type Treated with
Spreading Moxibustion Guided by the '"'One Source,

Three Branches'' Theory: A Case Report

LI Shasha, LU Ying, YANG Man, SHEN Yueyue
(Department of Gynecology and Reproductive Medicine , Dongfang Hospital Beijing University of Chinese Medicine ,
Beijing, 100078)

ABSTRACT : This article summarizes the nursing experience of a patient with primary dysmenor-
rhea of the cold congelation and blood stasis type treated with spreading moxibustion. The treat-
ment protocol was formulated under the guidance of the "One Source, Three Branches" theory.
Through the implementation of spreading moxibustion in conjunction with emotional nursing and
dietary regulation, the patient’s dysmenorrhea symptoms were effectively alleviated and comfort
was significantly improved, demonstrating that this integrated approach merits further clinical pro-
motion.

KEY WORDS: primary dysmenorrhea; "One Source, Three Branches" theory; spreading
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