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ABSTRACT: This paper summarizes the nursing experience of Zang-Fu massage combined with
balanced cupping intervention for an obese patient with spleen deficiency and dampness obstruc-
tion pattern. Following the core principle of syndrome differentiation-based nursing in traditional
Chinese medicine, characteristic interventions of Zang-Fu massage and balanced cupping were
carried out for the patient, together with a comprehensive nursing regimen including dietary regu-
lation, emotional nursing and health education. After 5 weeks of systematic intervention, the pa-
tient’ s body weight decreased from 86. 2 kg to 78. 5 kg, BMI decreased from 31. 7 to 28. 9, waist
circumference, hip circumference and waist-to-hip ratio were significantly reduced, and the TCM
syndrome score dropped from 21 points to 5 points. Symptoms related to spleen deficiency and
dampness obstruction such as lassitude and heavy limbs were markedly relieved, and the patient
reported satisfactory nursing satisfaction.
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