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Nursing experience of mild moxibustion in the treatment of
lower limb pain in a patient with diabetes peripheral

neuropathy
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Integrated Traditional Chinese and Western Medicine, Nanjing , Jiangsu, 210028;
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ABSTRACT: This paper summarized the nursing experience of a case of lower limb pain caused
by diabetes peripheral neuropathy treated with mild moxibustion. After admission, based on nurs-
ing evaluation and the Traditional Chinese Medicine syndrome differentiation, TCM nursing inter-
ventions, including mild moxibustion, dietary adjustment, emotional care, as well as routine
Western medicine nursing such as blood sugar control and hand and foot care were conducted.
The patient’ s symptoms such as lower limb pain were improved, the condition was alleviated,

and the quality of life was improved.
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