TG BRI R AR 191

2026 4F

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202605190009

EFEE—FII:I“ J"'%@J °

BR=FITiElE] ﬁﬂﬁ%ﬁ%ﬁ#?&ﬂﬁﬁﬁ%‘ﬁ’\]#ﬂﬂké\

KER', ¥ B, R, LA, 2FG, BF 2
(1. FMPEEZRE FIE%%J%JII +FH, 550002;
2. SIS 2 K2R — R BE g BB, S $RPH, 550001)

?l\l\l’ igi‘ %:;';2

FEE AR LR IEE S IF R IR B E R AT R =P Rk fdr ik & i B, 7 B e iz 1
J5 B B RS T 10, Bl A AR S i B SRR IR TS 5 SR 2 T R . T IS, ARE TR 2R e Ik 2%
fi# , Cohen $2 255k i 43 2% 15 Penn 2 28 45 3R 43 G0 357 th 3 S0 M 25 2 % ; Wit A J0 2 B b o403 , UG 2% % e G U 2 48 4
(PSQD) P43 M\ 16 53[5 2 8 43 o S5 LRI, B oX =37 vk 76 e i L 28 B 0 AR IR AR B IR D TSGR A D), HL
TR ERAERIE ek B — B IR M (B
KIE : MILEZE; RHR HOX = pyrik; hE

Nursing Experience of Auricular Acupoint Three-Step
Therapy in Improving One Case of Hemifacial Spasm
Complicated with Insomnia

XIE Wei’, ZHANG Wenwen', ZENG Qiang', YANG Yuhan',
ZHI Yiqgian', WU Shiyao', YANG Fanglan'
(1. School of Nursing , Guizhou University of Traditional Chinese Medicine , Guiyang , Guizhou, 550002

LI Lele',

2. Department of Nursing, The First Affiliated Hospital of Guizhou University of Traditional Chinese Medicine ,
Guiyang , Guizhou, 550001 )

ABSTRACT : This article summarizes the nursing experience of applying auricular acupoint three-
step therapy to a patient with hemifacial spasm complicated with insomnia. During the nursing
process, a combined intervention of auricular massage, copper needle Gua Sha (scraping thera-
py), and auricular acupoint pressing was implemented, along with individualized emotional care
and sleep guidance, for two consecutive treatment courses. Following the intervention, the pa-
tient’s hemifacial spasm symptoms were alleviated, with both the Cohen Spasm Intensity Scale
and Penn Spasm Frequency Scale decreasing from grade 3 to grade 2. Sleep quality was signifi-
cantly improved, with the Pittsburgh Sleep Quality Index (PSQI) score decreasing from 16 to 8.
The results indicate that auricular acupoint three-step therapy demonstrates definite efficacy in
ameliorating the symptoms of patients with hemifacial spasm complicated with insomnia. More-
over, this therapy is simple to perform, safe, and holds certain clinical promotional value.

KEY WORDS: hemifacial spasm; insomnia; auricular acupoint three-step therapy; Traditional
Chinese Medicine nursing
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