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Nursing Experience of Chinese Herbal Sticking Therapy
Combined with Warm Moxibustion Device Therapy for
Pelvic Inflammatory Disease of Cold-Damp Stagnation

Type: A Case Report
ZHANG Lijuan, CHU Jing

(Department of Gynecology, Beijing Fengtai Hospital of Integrated Traditional Chinese and Western Medicine ,
Beijing, 100072)

ABSTRACT : This article summarizes the integrated Chinese and Western medicine nursing expe-
rience in caring for a patient with pelvic inflammatory disease (PID) of cold-damp stagnation type
who received Chinese herbal sticking therapy combined with warm moxibustion device therapy.
Under the guidance of TCM nursing principles tailored to the cold-damp stagnation pattern, target-
ed nursing interventions were implemented, encompassing fundamental nursing care, rest and ex-
ercise guidance, emotional nursing, and dietary regulation, alongside the application of character-
istic TCM nursing techniques, namely Chinese herbal sticking therapy and warm moxibustion de-
vice therapy. Following individualized treatment and nursing care, the patient demonstrated
marked improvement in symptoms including abdominal pain and anxiety.

KEY WORDS: pelvic inflammatory disease; cold-damp stagnation; Chinese herbal sticking

therapy ; warm moxibustion device therapy
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