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Nursing experience on a vertigo patient with syndrome of
orifices confused by phlegm treated by auricular acupoint
pressing combined with Traditional Chinese Medicine

fumigation and washing

LI Xingjiu, SHEN Tianzhen, LIN Wenjuan, WU Qiuxiang
(The Sixth Internal Medicine, Sanya Traditional Chinese Medicine Hospital, Sanya, Hainan, 572000)

ABSTRACT: This article summarizes the nursing experience on a vertigo patient with syndrome
of orifices confused by phlegm treated by auricular acupoint pressing combined with Traditional
Chinese Medicine fumigation and washing. The nursing measures include the patient condition ob-
servation, and the guidance of diet, emotion, medication and exercise. Based on the theory of
Traditional Chinese Medicine syndrome differentiation, the ear acupoint pressing combined with
Traditional Chinese Medicine fumigation and washing was carried out. After a week of treatment
and nursing cooperation, the patient’s blood pressure decreased to normal level, dizziness symp-
tom improved. The patient was discharged with a better health condition.

KEY WORDS: Vertigo; auricular acupoint pressing; Traditional Chinese Medicine fumigation
and washing; Traditional Chinese Medicine nursing
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