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Nursing Experience on Patients with Heart Failure and
Insomnia Treated with Tuina by Introducing Yang into

Yin Combined with Berath Guidance

CHEN Junyan, HUANG Feng

(Department of Cardiovascular Medicine , Shuguang Hospital, Shanghai University of
Chinese Medicine ,Shanghai,201210)

ABSTRACT: This paper summarizes the nursing experience of a patient with insomnia due to
heart failure treated by Tuina with Yang leading into Yin combined with breath guidance, includ-
ing the operating methods, precautions and routine nursing such as diet and life of the patient.
Through pressing and kneading the facial acupoints with Tuina combined with breath guidance,
we can exert the effects of regulating qi movement, accessing to qi and blood, balancing Yin and
Yang, tranquilizing mind and fixing ambition, and improve the patient’s sleep.
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