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Nursing experience of one case of concealed postpartum
urinary retention treated with Baixiao moxibustion under

the guidance of moxibustion theory
HU Yanling, CHEN Xiaoxiao

ABSTRACT : This article summarizes the nursing experience of Baixiao moxibustion in treating a
case of latent postpartum urinary retention. By effectively integrating a series of evidence-based
and clinically proven effective nursing measures, we can accurately assess and detect the tendency
of urinary retention as early as possible. This case aims to intervene in urinary retention early, pro-
vide psychological support, reduce the patient’s anxiety, and promote recovery. The results show
that physical therapy combined with Baixiao moxibustion technology has achieved significant re-

sults in improving urinary retention symptoms.
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