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Nursing Experience of Applying Balanced Cupping Therapy
Based on the "Midnight-Noon Ebb-Flow Timing Theory"

for One Patient with Spleen-Deficiency and

Dampness-Stagnation Abdominal Obesity
LIU Ying, SUN Yanrong

(Nursing Clinic, Economic—Technological Development Area Branch, Dongfang Hospital Beijing University of
Chinese Medicine, Beijing, 100071)

ABSTRACT: This article summarizes the nursing experience of applying balanced cupping thera-
py for a patient with abdominal obesity of the spleen-deficiency and dampness-stagnation type.
Guided by the "Midnight-Noon Ebb-Flow Timing Theory" (Ziwu Liuzhu ), balanced cupping ther-
apy—including flash cupping, sliding cupping, and retained cupping—was employed to stimulate
the meridians and acupoints, activate meridian qi, unblock the collaterals, strengthen the spleen,
eliminate dampness, and regulate qi and blood. After one month of intervention, the patient dem-
onstrated significant improvements in body weight, waist circumference, body mass index
(BMI), and waist-to-hip ratio, accompanied by alleviated anxiety, no adverse reactions, and en-
hanced quality of life. This protocol proves to be safe, effective, and well-tolerated, and may
serve as a reference for traditional Chinese medicine (TCM) nursing care of abdominal obesity
characterized by spleen deficiency and dampness stagnation.

KEY WORDS: abdominal obesity; spleen deficiency and dampness stagnation; Midnight-Noon
Ebb-Flow Timing; balanced cupping; Traditional Chinese Medicine nursing
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