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ABSTRACT : This article reports the application of ginger-separated moxibustion combined with
acupoint pressing therapy in the treatment of a 92-year-old elderly pneumonia patient with cough
differentiated as qi deficiency and phlegm accumulation syndrome. On admission, the patient pre-
sented with recurrent cough, expectoration of yellowish-white sticky sputum and poor sleep, com-
plicated with coronary heart disease and decreased mobility. On the basis of western medicine an-
ti-infective therapy and nebulization treatment, acupoint pressing was performed at Lieque and
Fenglong, ginger-separated moxibustion was applied at Feishu and Zusanli, supplemented by
Shang-tone five-tone emotional intervention. Individualized nursing was implemented in stages
for 12 days. After intervention, the patient’ s symptoms of cough, expectoration and sleep were
significantly relieved, inflammatory markers and chest imaging findings were improved. No com-
plications such as pressure injury and aspiration occurred, and symptoms remained stable during
long-term follow-up. The nursing process, therapeutic effects and relevant discussions are report-
ed as follows, so as to provide references for integrated Chinese and western nursing of elderly pa-
tients with pneumonia in clinical practice.

KEY WORDS: ginger-separated moxibustion; acupoint pressing therapy; cough; elderly
pneumonia; Traditional Chinese Medicine nursing
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