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Application of Guishao cream combined with moxibustion in

a patient with epigastric pain due to deficiency and cold
XU Yan

((Department of(Integrative Diagnosis and Treatment Center for Gastroenterology, Changzhou Hospital of Tradi-
tional Chinese Medicine, Changzhou, Jiangsu, 210034))

ABSTRACT: To summarize the nursing experience of a case of epigastric pain due to deficiency
and cold treated with Guishao cream combined with moxibustion. Based on the accurate syn-
drome differentiation analysis, Traditional Chinese Medicine characteristics of Guishao paste,
moxibustion, thumb-tack needle therapy and other measures were carried out. Emotional adjust-
ment and diet health guidance were provided to accelerate the rehabilitation and improve the quali-
ty of life of the patient.

KEY WORDS: deficiency and cold of spleen and stomach; epigastric pain; Guishao cream;
moxibustion; nursing by syndrome differentiation
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