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Nursing of a patient with abdominal obesity treated with fire

dragon pot comprehensive moxibustion

LV Shaohua, CHEN Hong
(Second Department of Breast Surgery, Dongfang Hosipal Beijing University of Chinese Medicine ,
Beijing 100078)

ABSTRACT: This article summarized the effect observation and nursing experience of a patient
with abdominal obesity treated with Huolong pot comprehensive moxibustion. Based on the syn-
drome differentiation and nursing theory of traditional Chinese medicine, the fire dragon pot com-
prehensive moxibustion treatment was adopted, combined with diet guidance, emotional nursing,
daily life nursing, health knowledge education and other routine nursing measures. After treat-
ment, the abdominal circumference of the patients was significantly reduced, and the abdominal
obesity of the patients was effectively improved.
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