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Nursing Experience of Du Meridian Moxibustion Combined
with Auricular Acupressure Therapy in Treating a Case of

Menopausal Syndrome Complicated with Urinary Incontinence

LI Yujiao, LIU Jianxin, WANG Wei, MA Lianghui, WANG Zaijian
(TCM Nursing Clinic, Huairou Hospital , Beijing Hospital of Traditional Chinese Medicine , Beijing, 101400)

ABSTRACT : This paper summarizes the therapeutic effects and nursing experience of the charac-
teristic Traditional Chinese Medicine (TCM) techniques—Du meridian moxibustion combined
with auricular acupressure therapy—in the treatment of a case of menopausal syndrome complicat-
ed with urinary incontinence. Based on a comprehensive nursing assessment, the patient received
Du meridian moxibustion and auricular acupressure therapy, along with concurrent nursing inter-
ventions focusing on daily life, dietary regulation, and emotional support. After four weeks of in-
tervention, the patient’s urinary incontinence improved from moderate to mild, sleep quality was
enhanced, and anxiety symptoms were markedly alleviated. The results demonstrate that Du me-
ridian moxibustion combined with auricular acupressure therapy exerts significant therapeutic ef-
fects on menopausal syndrome complicated with urinary incontinence. This combined approach is
safe, free of adverse reactions, and associated with high patient compliance. It can effectively re-
lieve various discomforting symptoms of menopausal syndrome, alleviate negative emotions, and
improve quality of life, thereby warranting further clinical promotion and application.
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