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Nursing of acupoint application therapy in

treating bronchial asthma (asthma) : A Case report

ZHAO Hongli
(Department of Respiratory and Critical Care Medicine , Beijing Jiangong Hospital, Beijing , 100054 )

ASTRACT: This paper summarized the clinical effect of Traditional Chinese Medicine (TCM)
acupoint application in the treatment of acute attack of bronchial asthma, and analyzed the charac-
teristics and advantages of the combination of western medicine and acupoint application based on
a case report. Western medicine therapies such as glucocorticoids, bronchodilators and anti-
inflammatory drugs were carried out in combination with acupoint application based on the theory
of syndrome differentiation. Integrated nursing of Traditional and western nursing, such as emo-
tional care, daily care and health education, were carried out during the treatment. Through apply-
ing the above-mentioned measures, it had achieved good results in controlling bronchial asthma at-
tack. Meanwhile, it reduced the dosage of intravenous hormones, reduced the side effects and
complications by the use of hormone drugs, relieved the patient’ psychological concerns, im-
proved the sensitivity of patients to hormone drugs, and improved the recognition and compliance
of patient to the acupoint application. In the process of the treatment, it also enhanced nursing per-
sonnel’ s theoretical level and operational ability in the treatment of bronchial asthma with TCM
acupoint application.
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