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Nursing care of a patient with spleen-stomach deficiency
cold type epigastric pain treated with cupping combined

with Traditional Chinese Medicine packaging

ZHOU Meiyin, ZHENG Songshan, ZHOU Qiuyue
(Spleen and Stomach Department, Nanjing Liuhe District Hospital of Traditional Chinese Medicine , Nanjing,
Jiangsu, 211500)

ABSTRACT: This article summarizes the nursing experience of a patient with spleen-stomach de-
ficiency cold type epigastric pain treated with cupping combined with Traditional Chinese Medi-
cine packaging. Under the guidance of TCM syndrome differentiation and nursing theory, the
method of cupping combined with TCM packaging for the patient had the effects of invigorating
the spleen, warming the stomach, dispelling cold, promoting Qi, and relieving pain. The patient
had a high degree of acceptance and cooperation. The above measures effectively improved the
treatment effect and relieved the stomach pain, which is worthy of clinical promotion.
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