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ABSTRACT: Pain syndrome is a common non-motor symptom that troubles patients with Parkin-
son’s disease and severely impairs their quality of life. This paper summarizes the nursing experi-
ence of applying water cupping combined with acupoint moxibustion therapy to one patient with
Parkinson’s disease-related pain syndrome. On the basis of routine Western medical care, the in-
tervention was carried out following the concept of TCM syndrome differentiation-based care.
Acupoints including Ququan (LR 8), Yanglingquan (GB 34), medial Xiyan (EX-LE 4), and lat-
eral Xiyan (EX-LE 5) were selected for water cupping combined with acupoint moxibustion thera-
py, supplemented by psychological counseling, dietary guidance, and safety nursing care. After
two weeks of intervention, the patient’s pain was relieved and quality of life improved significant-
ly. Water cupping combined with acupoint moxibustion therapy is easy to perform and safe, dem-
onstrates a synergistic therapeutic effect in alleviating pain syndrome associated with Parkinson”s
disease, and is worthy of clinical promotion and generalization.
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therapy; characteristic tcm nursing
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