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Baixiao moxibustion and Nursing management of
cancer-related fatigue in a colorectal cancer patient

undergoing chemotherapy
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University of Chinese Medicine, Nanjing , Jiangsu, 210028)

ABSTRACT: This paper summarized the effect and nursing experience of Baixiao moxibustion
on cancer-related fatigue symptoms in a patient undergoing chemotherapy for colorectal cancer. In
addition to routine nursing interventions on emotion, relief of insomnia and fall risk management,
Bai Xiao moxibustion and acupoint application were carried out jointly under the guidance of Tra-
ditional Chinese Medicine (TCM) syndrome differentiation. The combination of TCM nursing
techniques is potentially effective to improve the patient’s fatigue, nausea and vomiting symp-
toms, and improve the patient’s quality of life.
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