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Nursing Report on the Treatment of Lumbar Disc
Herniation with Cold Congealing and Blood Stasis
Syndrome Using Suspended Moxibustion Combined with

Chinese Herbal Application in One Patient
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ABSTRACT: This article summarizes the nursing practice report of one patient with lumbar disc
herniation presenting with cold congealing and blood stasis syndrome who was treated with sus-
pended moxibustion combined with Chinese herbal application. On the basis of completing rele-
vant clinical examinations and in combination with traditional Chinese medicine (TCM) theory,
syndrome differentiation-based nursing was implemented. An intervention protocol of suspended
moxibustion combined with Chinese herbal application was adopted to improve the patient’s clini-
cal symptoms, concurrently supplemented with routine nursing and targeted psychological care.
Following the intervention, the symptoms associated with lumbar disc herniation of the cold con-
gealing and blood stasis pattern were significantly alleviated, and the patient’s postoperative quali-
ty of life was markedly improved.
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cold congealing and blood stasis syndrome; integrated traditional Chinese and Western medicine
nursing

JEL M ] 2% 28 WY AE (Lumbar Disc Herniation,
LDH) & B iRk WL, 2 M) 4 % AR
AR LFYEARE R BEA% 2 I e 38 sl R AR T
B0, 6 PR LA BRI R OAR S 3 31 52 B Ay U 3%
B, E s R AR T i . TP RS A E
PR 55 R AR U, G e FEEE IR UE R I IR

WA B #A:2026 - 06 - 15
{516 : 4%, E-mail: abby_ai@126. com

OPEN ACCESS

HOLUERY R AL FEAR R, R ls 7 A,
e R 2 B LU EERR & g I A e Ak S 3B el o =
BRI . B R HA il 2 B Gl % 1k 9 AR
FHET, o 2 U 45 mT 3 5k 24 1) 28 g WROIAC % sy o
VEHT, A3 AR &7 Al 45 ) DA, Wm0
77 IR R L REAS DI R] Blcste Joy B AL LA 20, 4 2K

https://case. jcme. net. cn



© 2 VY R 1l R 1

2026 4F

GEfRYIR AR DRI . AR SO 1R
FHR A RIK G vh 25 1R A58 7 28 T THUFE BE a7 78 A
TF1] 285 2 HRE ER 35 AP B 051, AR A AN R
1 I&ERER
L1 —fH

BE T, 1A AT JC A g A B IR
PR B 5 9, 0 LA A B3 A G R e A
ZINTRE J MO X 358 2 BRI 8 R B 9 Bl K A S
SRR N . BRI R GIRYY, T
20264705 H 25 H H1 17132 DL A ] 45 2 HiE (98
EEMFUE) " AT U A TR B o A B i) 28 2 T3 1
XU B RS9 L 08 LA A R 5 A BB % A /)N
6 J A Ry 2, B9 Bl A A T I B 0 e
A BRI, TIARE A A S S, IAE Y 2y
Wit
1.2 e d

LR A A0 BB SR 450 (+) o Fi D
AT s (ONEMEAFAEAR TR AR |, T 3—4 A 1] 1% 1
P JE 5 B 45 A (] B2 1 R T S 1
MEB) B 1) J5 28 1 HEAS AR 78, Hh B 472 T QR
B P T UL /INEE o s OREERIGHR R [B] B) 7 52 L A R
FEE 2 Q2 EE R SRS M T, &
20 B ORI YR, 0 mT R A,
TAE; QMS O IC R A ERE WA T
@IFi2 AFFENE BRI ST R 16 8 32 B
R DYIL IR T% I
1.3 LWiEss

W B2 B - D (FEBE LF5IE ) 5 75 PR32« [
HE (8] 35 28 HBE o TR YT 1o FE A6 bn AR 3 I i) it
W, DAY ZE3m 4 TG AR R i, o R St
2RI PG T I, IS BLIR 20 45 3 1Mk
I8 B IR IR IR YT T . 427 d SRR YT
Ji , BB RGP S IR AR 2 B (i 92, SR YT
RO R AT e 5 B U, BUE T 20264506 H 02
H11:00 %P,

2 i

2.1 I
2. 1.1 FImirth

K FAL ST B PE 53 1% (visual analogue scale,
VAS) WAl B BRI EES . VAS BB
FREERN 50 M 101598, LA 10 em K9 21 B R4k
PPl B8 1Y = LA I A2, 200 8 RO i 43 1 Xof

https://case. jcme. net. cn

“0” 43U 5 4107 434, 0 /AR T L 10 40103k
HE LA 252 0 B S0 VR B A R L B R
SRR, o 0 FOR IR 1 ~ 303
RO, AN S0 H R T S R 5 4~ 6 53
PR TP P R 32 (A2 T R TS ST
J& 37 ~ 90 R T EECR , okt A7, 23 7 H R il
H 8 16 2)1 510 200 3R 5 ™ 2 R , o6 &2 JC vk it
%o ARBRFIBITHT VASIEZ N 643, & th K
IR I
2.1.2 fEIEVEAL

K 73007 AR R R S % (Generalized
Anxiety Disorder—7, GAD-7) ' PF-Al B & 1 £ J&
R PEIXH 0 ~ 4 53 HIEHE RS, 5~950 8 T
RIEEE, 10~ 14508 T IR, 15~ 21508
FHEEMLE, AHEEIRITHT GAD-7 414 13
gy AT EIRE
2.1.3  HHAEREIITEAL

K FH B H AT B ) AE 542 (Barthel #£3%) 7
TEAR B E I H H AETERE T, o i >60 43 Ry
KR AE R T RR RIS, vk Sy S8 B4 H R
A 16 G B AT PR 60 ~ 41 43 T BEOR A
FE AR I DR R A, 5 R A B T e A H
BB VA <4050 2%, $E o A7 76 5 T e
5, KR H o A TE TG sh I T 58 i, 75 58 K
BB . A 8 R RIS B 32 B, H AR
1% B8 J1 32 8| — % 52 W, ¥ 12 K} Barthel 34324 80
oy BT AMAE T BT
2.1.4  BEIRFREER

SR FH VE 2% 2 Bk HIR 7 12 45 %% (Pittsburgh sleep
quality index, PSQD) " IPAli i 3 A AR5 10 , FLrp
0~ 573 7 BEHR BT 5 R 4F, 6 ~ 10 73 3% 7 B IR ot
H A, 11~ 15 90 7 M AR o i — i, 16 ~ 21 43
FER MR TR AR 25 . ZBE AT HI PSQIIE Sy
1641, J& HEHR T = 22
2.2 LW

ORI - 55 FE BT i BH 2% J 28 k<
AN A OC ; @£ IR - 5500 1 1A FH e 2
TG ARASAH O s DIK A 852 BR - 15 260 5 R L
JHR A o 2 M P A L 4% 2l R O 5 OB BIR T 25 35 AL -
PSR N I 5 R A G
2.3 IR

S5 AT A B B 25 R 5 A i B B2
R TR B BRI < B X HR R NGRS R
T R R S it e S R RS TP G IR T I, 1 IRd K

OPEN ACCESS



2026 4F

Clinical Archives of Integrative Medicine -3

ST IRIE A G2 A 5 ST 0T R AR I AR IR ik
AR S R E HCTAE, B G 4, 2 £
R I 5 B 0T 5 2 AR A Bl 32 BR-AK 0 , T IR S
JEAE S SHRERE T 1, W24 5 8 I R
R S N P P Al R B N DA RS S LN R
S B0 AR A5 ZE AL IR, 5 1k 7 T0 R AR 4 2L 5
PR Ik A S g =
2.4 P
2.4.1 PHEEAR

TRV o BB A SR S RIS T IR EG
I7 B UM PH 5C 7 (f F 58 4 IEMEBR S T, J5 1E P
& L) ERE O T WAL, B RIRIT K2
30 min, 1{k/d,7 d H—A 5887 FE . th 2y iR T
FVZH AL 45 9 20 ¢ BT KL 30 g 51115 30 g &
F530 g SFEZ 20 g T KEE 20 g GEH R 20 g K
JR20 g KR ZTA4620 g, BT 43 245 4 BF B8 B 40 A s D
W PR AU 5 o B AR S B AR A R
avrh ¥ i 7% R E 40 ~ 50°C.

PRVE TR K A5 4 1 258 3 SR T U
Je 358 K JBR, VR R TR LA AN A L Rl AN R S ~
8 cm. i BE s T AR IR A4 B fioh o5, SR PR
il R v A Tk W0 O R b 25 IR 45 S e R 4
Y A ) BE i 3238020 1 P B o, RRAL /O AR EE 2
SR IR I IR R, R AR A T E 60 ~ 100
U /min, AT HR 5 2 E SERHT 3217 00 R 15 A 4%, 2R
JETET K 30 min. VAT ST 0 AR R R 7 6
JEFRAL2 h, S BN 25938 B Wl . BT R A I
F2 JRy il g R e Il B AR A [R] 2D ) ) AR A
PO SRR AZ AR A A T a7 i R T O A
RIFE S5IRIT IR . AR TSR IG BH R
JRA HE 5 2T, A K | 2 5 e e N
RN, $8 5 8 FI6 7 5 M IR O 2 , 30 min
DAL JRE S 2 Ak v 7K, T3 S PR R IR K, fiE a2 Sy 1
WAGIR , FLERITROR
2.4.2 EEYH

EEFXHPESR AL TS B EE, ] R RS VR R
FHOCHIR S ARG TT 7 3, W BB H S inIT 5
Lo BE B FERE MR LM, I SHLA
W5 5 5| RSB ES o MR i %o I T ) v B
RIS, A3 H A& 5 R 2 30 min, 7E5 55 A 45 22 5 )
WEEF 46 S B M EHLIR T A R X AT R
QGRS SR ieuy ol s s ¥ e A Ll S D G /AN Tk S
WP W%, 4% ikt 5 2 35 8 7E 40 ~ 60 dB, 30 min/ik , 1
W/, ELET T do

OPEN ACCESS

2.4.3  PHIFHRE

R T TV T FH HCTE |3 I3 2% 1 AR i
U7 e R YNE AN S - N SN TEZT N &
GARRANEEY) U R B AR IR I H R
it
2.4.4 HHEitish

Fi T 28 v 1 O R S LS R SR, FT
VERE T S N R SRS B A L, 20 ~ 30
AEVER VAL, B H 5802 ~ 340, VI 2R A i
AT A SO, LA RS TG B AR e R L 188
PEHEEAED RIS, 3R A 15 F FRE
2.4.5 HRIFREREY

i R U, DU B S8 A, A58 3k XU TE (L
B, R UM R B2 B A AR AT
JEAR 3 I AR B AR, RIE ST IR 45 5 B B
FERCIUEEE B RG>0, Bl ) AR A 44 08
. PRUEER H 70 MEAR , B 8 Gt & HEsh
IRENTRRI)E 328

3 R

ZREIRYT 5 RGP T B MR R
iR I IR Jo i S5 AN T A AR P15 B ) 4, TR L
1o BB S IT RN BEYT , B S
PRI P XU IR IR 225 4, T 28R
STEE , MR R

R1FTROEA 5
PHEIH ey Egil] W 1R
VAS 6 2
GAD-7 13 4
BI 80 95
PSQI 16 4
4 g

REEMENR) L5 HAE 2 Ui Rk o WL 22 0
Hh S 2 2o JUR R T I B 5 I S
HEFEE " (R A] - B 7 KIEIR =R 2,
F A FEAR IR T B , MR BERT S |, 2 s P
PRBHT A 2E T8 B 2 245 5 A9 A28 LIz AT 2k
W, BRI A ASE , Be T B TEBE LA "k . T 5t
WA TFLIBEAS , 2 ROF BH AN W) A D s , I i
B Z RN NERRV IR A A A K
R, HALPBFEME AR HAZ 0w
B B Tl I 2R K G Ti 77 , FEARBEN 50
ML BH 265 H R RS, ] A 18 S B — s — s B

https://case. jcme. net. cn



4 Ry R

I A 2 91

2026 4F

AR R AR S R . R I PRV T 5 4 B 5 8
gl 22 HOJE TG AR RS L3l 4% kR T R R AR
JEu

(RMKFRENCH: BT AN, RZ A
B RAE IS KB Z R B 2 2% SRR
REEBH O T B kT, B A R AN B 5 i A
DR A s it FH T I BH 5 7 R 7 Jey
DX, ] it E S kBT, (o SRS AR Ay €
AF LA AL 2 4545 LABE , o 1 S M50 s
BTG S TIRE ™ . IR = M b7, SR ™
A AR e mT AR R B AR B, i SRy R 2 4R
L B AR A, 98 RAE A BRI M 22 ARUK
i, 35 Ry AR SUB S RE 7 , Dy HEEME Zh R S 12 43t
A TR

H IR T IE A 2 s Ul S AN Z BT A
0 B BE NAZOARAE o AR BT U 5 2y
R TERAR -2 R0 1K 2L YOI EEIN - REY 3
5 22 BUORE A, B R A P50 AR I D A, o5
B AR ET i 45 DA, i 25 6 LR 22 L
FE IF ME LS TSR AER . 2Rl i
0 Bl A R PR A1k, n 251 218
A1 TR, i ILPA 5K 5 AR G 2 [l e 3l
SRR MBAGES A2 HE 25835 B W™ . 25908 15
5B R R, S e T 00, a2y
B B I PR AR G i 5 MEME D RE A

S R G TR IR, SE AR B
H S AR 1 22 88 ST TS R R R T B R AR
B0 R AR B 3 2% R R A A e,
[F) 1 FH 3 2 5 A % 7 R A ) 258 2 3 A A g B
e, LB LT IS AR EGE A DL — . eI
FLAll b, LAHRIERE S A% O 8 b R O BOR 51
AT R T I REHOR R R IRP TR L
iafe 2= QIR G R=INN A =R 9 S aB2 1 S W o
J HE WG L = R R RGP R A B AR
FE L RE PRI S 5 I REIR S R, 3 AT
R E AR B SREE O, B R
PRAP BRI RO R T BB o B A AR T R
A 38 S 5 T AR

LR LTI, Bezs oMK P 25 TR AT X I BE I
i R B ME [ 58 5 1 FE BRE 245 KL IR IfL P 452 B A%
R HIL K HE AR 2 RO G AR5 2% 1
AP 5 TR] 20 P 1 35 4P B BRIERE G | H U it 5
R F IR S R AR T U it ) ik — P A R
e PRATIR | 1 I ME D RE I A2 | 312 i FE 35 2R 355 o

https://case. jcme. net. cn

o AR BT A FEE I IR AR [B] 4 58 S RE Y v
EE A G R S BRI 25 5%

BE R E RO REATFRIEFRE
B0y s B &

A Bk R B AEH FRARLLA BN R,

S ik

(1] hEREEEESHEREL L2 IR S

By gl . WEMERN R HE 2R 5 R PR
[T, hAeshRlaei, 2022, 60(5): 401-408.
The Basic Research and Translational Group of the
Spine and Spinal Cord Professional Committee of the
Chinese Rehabilitation Medical Association. Guide-
lines for Diagnosis, Treatment and Rehabilitation
Management of Lumbar Disc Herniation [J]. Chi-
nese Journal of Surgery, 2022, 60(5): 401-408. (in
Chinese)

(2] GRIKHH, WM. thog BRSSO 7 AT HEEARE ] 4

FAE R DF S e [T]. h R B 25 40, 2025, 22
(34): 168-173.
Han Q Y, Gao X. Research progress on conservative
treatment with integration of traditional and western
medi cine in the treatment of lumbar disc herniation
[J]. China Med Her, 2025, 22(34): 168-173. (in
Chinese)

(3]  sphiE, 56w, W&z, F. W HEERKS X

b NS 51 g R AR X JHEE A 1] 55 5 A B A R R
(T, " EYFFREE, 2026, 35(3): 37-41.
Shi D H, Li M L, Pan C Y, et al. Influence of
Luoshu massage combined with Tian—di—Ren guided
suspension moxibustion on patients with lumbar inter-
vertebral disc protrusion [J]. Chin J Conval Med,
2026, 35(3): 37-41. (in Chinese)

(4]  Mogliete, T3 ¥y, By, 5. ERHLME B0 IAIG)T

A 18] 55 5% HAE 22 g i (V). LR R 2520
2024, 58(10): 51-54.
Tao Y H, ShiLL, Lu M, etal. Qiu Zuping’ S expe-
rience in treatment of lumbar disc herniation with tri-
ple therapy [J]. Shanghai J Tradit Chin Med, 2024,
58(10): 51-54. (in Chinese)

(5] N7, Whuie, 84, 5. bW BN G

I MEAE ) 85 5 HAE ST 20 M [T ], AR R 2o
I, 2016, 34(2): 438-441.
Sun GJ, Yao X S, Yang D X, et al. Analysis of
therapeutic effect of Zhitongsan with external use for
iumbar disc herniation [J]. Chin Arch Tradit Chin
Med, 2016, 34(2): 438-441. (in Chinese)

OPEN ACCESS



2026 4 Clinical Archives of Integrative Medicine + 5.
l6] Zezry. P34 BEAE A5 BT 55 SRR (8 25 rh R HIEEZY, 2025, 34(10): 1-6.
BN RS [T B 2 R0 UY . 2025, 15 (6) - Wang K, LiuR Z, Li X Q, et al. Treatment of lum-
121-124. bar disc herniation from the theory of “Yang trans-

(7]

(8]

9]

[10]

[11]

[12]

An H D. Application effect of group psychological
nursing in patients with anxiety and depression[J]. J
Front Med, 2025, 15(6): 121-124. (in Chinese)
SREARN , SR . PR B B A g
AR T 4 M o AT B T (T 4 BRI
2024, 38(3): 526-529.

Zhang L L, Zhang S J. Application of traditional
Chinese medicine nursing with “three tailored mea-
sures” in patients with osteoporosis vertebral com-
pression fractures [J]. Chin Nurs Res, 2024, 38
(3): 526-529. (in Chinese)

XEERR, XNZB . A RAL T A (] 25 5 0 A
e A e R A 9 KBS [T ). S A A, 2024, 45
(5): 890-895.

Liu D C, Liu Y M. Establishment of a risk predic-
tion model for personalized prediction of sleep disor-
ders in patients with intervertebral disc herniation
[J]. T Cervicodynia Lumbodynia, 2024, 45 (5) :
890—-895. (in Chinese)

R, H, R, L R TR IR B
T R EE AR T 25 e LA (D). B,
2024, 56(10): 7-13.

Li F, Dong H, Gao T L, et al. Exploration of medi-
cation selection rules of tuina with ointment prescrip-
tion for lumbar Bi disease in Chinese medicine an-
cient books based on data mining [J]. New Chin
Med, 2024, 56(10): 7-13. (in Chinese)

HEERR , BN, PROkEE, 55 . ST A LA IE "B
T TR AR (] 45 5% HhAE B BEvG R B (7], h R IE
', 2023, 35(10): 60-63.

Mei S J, Yu W, ChenJ X, et al. Investigation on
thought of syndrome differentiation treatment of lum-
bar disc herniation based on the theory of pliable ten-
dons and aligned bones [J]. J Tradit Chin Orthop
Traumatol, 2023, 35(10): 60—63. (in Chinese)

BT JE AR ZK - kR, (I . S 2YR 9T SRR R
I AE 0] 5 5 Y AE RO BRI ST SE R (T]. i A B2 22 BT
Jt, 2025, 23(5): 156-159.

TuerdiAyiniguer, Wu D. Research progress of tradi-
tional Chinese medicine in the treatment of lumbar
disc herniation with cold—damp paralysis type [J].
Chin Foreign Med Res, 2025, 23(5): 156—159. (in
Chinese)

EIL, X%, 58, & N BB
“BRBH R BV Ve A A ] A AE [T ] P R

OPEN ACCESS

[13]

[14]

[15]

[16]

[17]

[18]

forming qi, Yin forming” and “strengthening Yang
and unblocking the governor vessel”[J]. Chin J Eth-
nomed Ethnopharmacy, 2025, 34 (10) : 1-6. (in
Chinese)

WRIDOHE , S24E 3K, X AR, &5 . IFVLER S G IRbk i
KAWL ) RIEHHI]. 0GP 2y, 2024, 55
(6): 1-3.

Chen XY, Cai HZ, Liu HR, etal. Analysis of xu-
jiang doctor WEI yilin’ s explanation of the moxibus-
tion theory of the neijing [J]. Jiangxi J Tradit Chin
Med, 2024, 55(6): 1-3. (in Chinese)

FEREOY, B, R, A BT ARSI
G AR ML AR 5] 258 58 1Y RE TR T+ B 1 B
FELT]. BRPERES, 2024, 45(9): 1266-1269.

Sui FH, Zhao J, Jiang H L, et al. Based on the The-
ory of Qi and Blood to investigate the application of
moxibustion in patients with lumbar disc herniation
of Qi stagnation and Blood stasis[J]. Shaanxi J Tra-
dit Chin Med, 2024, 45(9) : 1266-1269. (in Chi-
nese)

kA, AU, PR . BIKREEG 20T A
(] 455 HhAE I R [T ). SEHTP R 2520, 2025,
41(1): 165-167.

Zhang D M, Quan F, Wang Y Y. Clinical observa-
tion on the treatment of lumbar disc herniation with
Du meridian moxibustion combined with massage
[J]. J Pract Tradit Chin Med, 2025, 41(1): 165-
167. (in Chinese)

FEEE, PRBTHE, ZRF, 45 SCR M rh Ak pp 2 %
S VE AL R SR R (T ). SR s 2y, 2024, 19
(2): 256-260, 266.

Xue C, Chen X W, Li H P, et al. Research progress
on mechanisms of moxibustion inhibiting neuroin-
flammation in central nervous system [J]. World
Chin Med, 2024, 19(2) : 256260, 266. (in Chi-
nese)

MIE, WIS, RIZ, 5. PSRRI LT
M I BT V] W BR 2R, 2024, 48
(12): 1550-1556.

LinZ, Pan S Y, Wu X, et al. Analysis of traditional
Chinese ancient prescriptions for external treatment
of chronic hand eczema [J]. J Zhejiang Chin Med
Univ, 2024, 48(12): 1550~1556. (in Chinese)

B RT, S, Bkt . 3T T AR A YT AR )
AR BVEII IS RERE [T ], RS, 2025, 2

https://case. jcme. net. cn



PSS S

I A 2 91

2026 4F

(8): 60-65.

Tao J Y, Yang P, Tang H L. Research progress of
tuina therapy for acute lumbar disc herniation in the
past decade [J]. Tradit Chin Med Rehabil, 2025, 2
(8): 60—65. (in Chinese)

SR, IR, B PEEE . 20, TR
BT, hEEERESRA:, 2025, 11(1): 64-65.
Guo Z X, Yang S H, Luo H. Traditional Chinese
Medicine Ointment and Moxibustion: The combina-
tion of medicine and acupoint can cure diseases at the
time[J]. TCM Heal Life Nurtur, 2025, 11(1): 64—
65. (in Chinese)

AR, 0, B, % . P EIMNGEAR RN
A X A [ 23 5 H I 7 2805 W) 4 I PR AF 5 [0 ).
HEEIE R, 2025, 37(4): 50-54.

[21]

Tian Y K, Cui X F, Bai X, et al. Effects of differ-
ent application modalities of traditional Chinese med-
icine external therapies on clinical efficacy in treat-
ment of lumbar disc herniation: a clinical study [J].
J Tradit Chin Orthop Traumatol, 2025, 37(4): 50—
54. (in Chinese)

I R A B A ) 2 5% AT AR RS R
SRR A LT ] P R 4, 2025, 19
(4): 1006-1010.

Peng A Q. The Application of Traditional Chinese
Medicine Nursing in the Postoperative Rehabilitation
Care of Patients with Lumbar Intervertebral Disc Her-
niation[J]. Chin Typ Case Database, 2025, 19(4):
1006-1010. (in Chinese)

B A S 2 A B RAT IR, A SOF ORI, SR FHRIRIL S (CC BY 4.0) ¥ Al s, #1348 ] 0L
IR PR R

https://case. jcme. net. cn

OPEN ACCESS



