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Chinese herbal medicine cupping therapy and nursing for
a cervical spondylosis patient who suffered from

neck and shoulder pain
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2. Department of Nursing , Dongfang Hospital Beijing University of Chinese Medicine , Beijing 100078)

ABSTRACT: This paper summarized the treatment outcome of cupping therapy and nursing man-
agement for a cervical spondylosis patient who suffered from the neck and shoulder pain, and limi-
tation of motion. Under the guidance of the nursing by syndrome differentiation, the Chinese
herbal medicine cupping therapy was adopted to alleviate the pain of the patient and improve the
range of motion of the shoulder.
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