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Nursing care of a patient with hypertensive headache treated

with a trilogy of auricular therapy
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ABSTRACT: This paper summarized the nursing care of a patient with hypertensive headache
treated with a trilogy of auricular therapy. The trilogy of auricular therapy consisted of three steps
of treatment: auricular acupressure, bloodletting at the ear tip and auricular pressure treatment.
Auricular acupressure was carried out to dredge meridians of ear, improve the microcirculation
and reduce the degree of headache. The ear-tip bloodletting therapy showed a sound effect of vaso-
dilation and blood-pressure regulation. The auricular pressure treatment was effective to enhance
the stimulation on auricular acupoints. Under the guidance of TCM theory, the treatment of hyper-
tensive headache using the three steps of auricular acupuncture points was effective and improved
the comfort and quality of life of the patient.
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