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Nursing of a patient with hypertension of Liver-Yang

hyperactivity type treated with head scraping
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Affiliated to Capital Medical University, Beijing, 100010;
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ABSTRACT: This article summarized the nursing cooperation in head scraping treatment applied
to 1 patient with hypertension of Liver-Yang hyperactivity type. The main points of nursing in-
cluded observation and monitoring of the patient’s condition, personalized diet guidance, medica-
tion nursing and emotional care. Based on the theory of Traditional Chinese Medicine (TCM )
syndrome differentiation, the head scraping treatment was carried out. After 4 times of scraping
treatment, the blood pressure of the patient decreased to normal level after 12 days of hospitaliza-
tion, and the symptoms of dizziness and headache were significantly improved.
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