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Nursing of a patient with shoulder arthralgia of
wind-cold-damp syndrome treated with triple sequential
therapy combined with traditional Chinese medicine

characteristic nursing
MA Xinhong

(Fever Clinic, National Clinical Research Center of Acupuncture and Moxibustion, The First Affiliated Hospital
of Tianjin University of Traditional Chinese Medicine , Tianjin 300381 )

ABSTRACT: This article summarized the nursing experience of triple sequential therapy com-
bined with traditional Chinese medicine characteristic nursing for a patient with shoulder aralgia
caused by wind-cold-damp aralgia. Through syndrome differentiation, the meridian points were
selected, and based on the basic theory of traditional Chinese medicine, the triple sequential thera-
py of warm moxibustion, scraping with copper bian and cupping was carried out. At the same
time, with daily life nursing, rehabilitation nursing and other measures, the range of motion of
shoulder joint was increased, and the VAS score decreased from 6 to 4. The treatment is simple,
easy to be accepted by patients, and the curative effect is significant, which is worthy of clinical
promotion.
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