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Nursing of a patient with simple obesity of spleen deficiency
and dampness excess treated with cupping therapy

combined with acupoint application
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Beijing University of Chinese Medicine , Beijing 100078)

ABSTRACT: This paper observed the effect of cupping therapy combined with acupoint applica-
tion therapy on a patient with simple obesity of spleen deficiency and dampness excess, and sum-
marized the nursing experience. Under the syndrome differentiation and nursing theory of tradi-
tional Chinese medicine, guided by the basic theory of traditional Chinese medicine and the theory
of meridians, cupping therapy and acupoint application therapy of traditional Chinese medicine
can effectively reduce the body weight of patients and improve their self-cognition of health-
related quality of life.
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