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ABSTRACT: This article summarized the therapeutic effect of moxibustion on a case of urinary
incontinence with Parkinson’s superposition syndrome, and summarized the relevant nursing expe-
rience. Based on the theory of TCM syndrome differentiation and care, moxibustion treatment
combined with routine nursing, diet nursing and emotional nursing can effectively improve the
symptoms of patients. Moxibustion treatment has direct effect, obvious effect, no side effects,
and improves the physical and mental state and quality of life of patients, which is the key to pro-
mote the rehabilitation of patients. This article summarized the therapeutic effect of moxibustion
on a case of urinary incontinence with Parkinson’s superposition syndrome, and summarized the
relevant nursing experience. Based on the theory of TCM syndrome differentiation and care, mox-
ibustion treatment combined with routine nursing, diet nursing and emotional nursing can effec-
tively improve the symptoms of patients. Moxibustion treatment has direct effect, obvious effect,
no side effects, and improves the physical and mental state and quality of life of patients, which is
the key to promote the rehabilitation of patients.
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