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Effect evaluation of thunder-fire moxibustion combined with

copper needle scraping on a child with adenoid hypertrophy

LI Chunlian, Yang Xue, Huang Liya, Fu Xingnan, Mo Shaomin
(Qionghai City Hospital of Traditional Chinese Medicine, QiongHai, Hainan, 571400)

ABSTRACT: This paper summarizes the effect evaluation and nursing experience of a child with
adenoid hypertrophy treated by thunder-fire moxibustion combined with copper needle scraping.
Based on the theory of TCM syndrome differentiation and nursing, thunder-fire moxibustion and
copper needle scraping combined with the routine nursing measures including diet guidance, emo-
tional nursing, daily life nursing and health knowledge education can promote the child rehabilita-
tion and benefit the prognosis, which is worthy of clinical promotion.
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