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Moxibustion treatment and nursing for a patient with
menstrual abdominal pain caused by sequelae of

pelvic inflammatory disease

WANG Xuejing, LU Ying, YANG Man
(Department of Gynecology, Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: This paper summarized the experience of moxibustion treatment and nursing for a
patient with menstrual abdominal pain caused by sequelae of pelvic inflammatory disease. Based
on the comprehensive nursing assessment, Traditional Chinese Medicine nursing technique—moxi-
bustion at Shenque, Guanyuan, Zigong, Sanyinjiao acupoints was implemented. Nursing inter-
ventions on daily living, dietary and mental health of the patient were also carried out. The Nu-
merical Rating Scale (NRS) of abdominal pain decreased from 4 before intervention to 0 after
three courses of treatment. The moxibustion treatment is an effective and easy—to—operate TCM
technique in treating menstrual abdominal pain caused by sequelae of pelvic inflammatory disease.
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