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Nursing Care Report on External Therapy of Descending
Stomach Qi, Strengthening Spleen, and Eliminating

Dampness for One Obese Patient
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Western Medicine, Beijing, 102208)

ABSTRACT: This paper explores the nursing process of intervening in one obese patient through
the external therapeutic techniques of descending stomach qi, strengthening spleen, and eliminat-
ing dampness. The nursing team identified core issues including nutritional imbalance and anxiety
through systematic assessment, and implemented a comprehensive intervention integrating these
external therapeutic techniques with syndrome differentiation-based dietary regulation and emo-
tional care, thereby progressively ameliorating the patient’s obesity condition. Following the inter-
vention, the patient experienced significant weight reduction, marked alleviation of anxiety, and
effective improvement in quality of life.
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