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Nursing Experience of Head Scraping Combined with
Acupoint Pressure Therapy in the Treatment of One Case of

Tinnitus with Phlegm-Fire Internal Disturbance Pattern

WANG Ying, WANG Luyao
(Department of Internal Medicine, Eye Hospital, China Academy of Chinese Medical Sciences , Beijing, 100040)

ABSTRACT: This paper summarizes the clinical nursing experience of one tinnitus patient with
the phlegm-fire internal disturbance pattern treated with head scraping combined with acupoint
pressure therapy. Based on traditional Chinese medicine (TCM) syndrome differentiation and
clinical nursing assessment, two characteristic TCM nursing techniques—head scraping and acu-
point pressure therapy—were applied in addition to routine nursing care. The results demonstrated
that these interventions effectively alleviated tinnitus symptoms, relieved anxiety, and significant-
ly improved the patient’s comfort and quality of life.
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