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Nursing of a patient with pneumonia complicated with
constipation of qi deficiency treated with warm ironing and

massage of stone needle combined with moxibustion

REN Jing, YE Yun, LI Qiangian
(Department of geriatrics, Dongfang Hospital Beijing University of Chinese Medicine , Beijing 100078)

ABSTRACT: Objective
moxa moxibustion treatment of type 1 case of pneumonia with deficiency of constipation curative
effect. Methods
stone needle for specific acupuncture point massage, combining with moxibustion and a series of

To observe the stone needle temperature iron massage article joint
Select 1 case of constipation in patients with qi deficiency type, through the

treatment technique, to improve gastrointestinal function and dredge meridian, qi, liver resolve
depression, hysteresis, mediate the effect of qi and blood. At the same time, it can accelerate the
blood, endocrine, nerve and other tissues into the benign circulation system, promote gastrointes-
tinal peristalsis, make the body of patients with constipation in a comfortable and balanced state,
and finally achieve unimpeded defecation. Results After treatment, the patients with constipa-
tion obviously improved. Conclusion Under the guidance of TCM theory, applying massage
stone needle temperature iron joint moxa moxibustion treatment of constipation, clinical curative
effect is good, have no obvious adverse reactions, worthy of clinical popularization and applica-
tion.
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