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Nursing experience of a patient with retention of urine by

external treatment of traditional Chinese medicine
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Kunshan 243000)

ABSTRACT : This paper summarized the nursing experience of a case of external treatment of tra-
ditional Chinese medicine (TCM) in the maintenance of urine retention combined with rotation of
tendons and vessels and constipation. In the management of patients” symptoms, thunder-fire
moxibustion combined with acupoint massage was used to treat the factors of body deficiency, de-
ficiency of Yin and body fluid, liver and blood insufficiency, and insufficiency of tendons and
vessels. Auricular point pressure and traditional Chinese medicine fumigation and washing thera-
py were used to alleviate the patients” Yin deficiency and constipation caused by deficiency of kid-
ney and Yang.
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