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A case report on the treatment of a patient with chronic

pelvic inflammation of kidney deficiency and blood stasis

type with thunder-fire moxibustion combined with
midnight-noon ebb-flow acupoint-opening method guided by

the heart-kidney-uterine axis theory
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ABSTRACT: This article summarizes the application practice of thunder-fire moxibustion com-
bined with midnight-noon ebb-flow acupoint-opening method under the guidance of heart-kidney-
uterine axis theory in the nursing process of a patient with chronic pelvic inflammatory disease of
kidney deficiency and blood stasis type. Based on the nursing difficulties of patients with chronic
pelvic inflammatory disease and the theory of the heart-kidney-uterus axis, Traditional Chinese
Medicine treatment nurses chose a total of 14 days in the late menstrual and ovulation stages as a
cycle. TCM characteristic techniques including thunder-fire moxibustion combined with midnight-
noon ebb-flow acupoint-opening method were applied to implement targeted interventions for the
patient. Personalized rehabilitation plans for the patient was developed. The above measures ef-
fectively improved the clinical symptoms, clinical efficacy, and patient satisfaction.
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