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Nursing of a adolescent patient with primary dysmenorrhea
treated with auricular acupoint pressing pills combined with

moxibustion

LIU Xiaoyu, LU Ying, XIAO Yazi, CHEN Wen
(Department of gynaecology , Dongfang Hospital Beijing University of Chinese Medicine, Beijing 100078)

ABSTRACT: This article summarized the nursing experience of auricular point pressure pills
combined with moxibustion in the treatment of a case of adolescent primary dysmenorrhea. Based
on TCM syndrome differentiation, auricular acupoint pressing pills and moxibustion, combined
with health education, psychological nursing, diet nursing and other comprehensive nursing inter-
ventions, can significantly reduce the clinical symptoms of patients with primary dysmenorrhea
and improve the quality of life of patients with dysmenorrhea.
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