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ABSTRACT: This paper summarizes the nursing experience of traditional Chinese medicine
scraping therapy combined with craniofacial tuina in one patient with heart failure complicated by
insomnia. The patient was classified as New York Heart Association (NYHA) class IV cardiac
function with a left ventricular ejection fraction (LVEF) of 18%, accompanied by chest tightness,
dyspnea, bilateral lower limb edema and disturbed nocturnal sleep. Dual antiplatelet therapy and
intensive diuretic regimen were administered clinically. During nursing care, on the basis of sys-
tematic assessment of the patient’s cardiac function, volume load, sleep quality and potential safe-
ty risks, characteristic traditional Chinese medicine interventions including low-intensity auricular
scraping and craniofacial tuina were performed, along with standardized volume management, tar-
geted sleep care, and preventive measures for fall and bleeding risks. Before discharge, the pa-
tient’ s chest tightness and dyspnea were markedly alleviated, bilateral lower limb edema com-
pletely subsided, and the level of N-terminal pro-B-type natriuretic peptide (NT-proBNP) de-
creased. The Pittsburgh Sleep Quality Index (PSQI) decreased from 12 points to 7 points. No ad-
verse events such as bleeding, skin injury or fall occurred during hospitalization.
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