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Nursing practice of Baixiao moxibustion on
Water-Acupoints to improve lower limb edema in
1 case of heart failure of phlegm-blood stasis syndrome with

diuretic resistance
DING Yongyong

(Department of Cardiovascular Diseases, Kunming Hospital of Traditional Chinese Medicine ,

kunming , Yunnan, 650500)

ABSTRACT: To review the nursing practice of Baixiao moxibustion on Water-Acupoints ( acu-
points to regulate water metabolism) to improve lower limb edema in a patient with heart failure
of phlegm-blood stasis syndrome and diuretic resistance. On the basis of rational use of diuretics,
adequate nursing evaluation and Traditional Chinese Medical nursing scheme for heart failure,
and guided by the theory of acupoint naming, Water-Acupoints were selected for Baixiao moxi-
bustion. It was helpful to improve the symptoms of heart failure, Lee Heart Failure Integral and
Heart Function, and could effectively reduce the degree of lower limbs edema. It is worthy of clin-

ical nursing reference and application of traditional Chinese medicine.
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