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Nursing care of a case of auricular point pressing combined
with auricular moxibustion device moxibustion for the

treatment of residual dizziness after reduction of otolithiasis
HU Zhe, LIU Yan, WANG Ting, FU Jingna, ZHAO Qian, WANG Qiujie, LI Jie

(Traditional Chinese Medicine Nursing Clinic, Beijing University of Traditional Chinese Medicine Dongzhimen
Hospital , Beijing, 100700)

ABSTRACT: This article summarizes the nursing experience of a patient with residual dizziness
after reduction of otolith treated with auricular point pressing combined with auricular moxibustion
device moxibustion. On the basis of routine treatment and nursing, the combination of auricular
point pressing and auricular moxibustion device moxibustion was implemented. The residual
symptoms of dizziness, sleep quality, and anxiety state were improved. After intervention, the
scores of the Dizziness Handicap Inventory (DHI), Pittsburgh Sleep Quality Index (PSQI), and
Hamilton Anxiety Scale (HAMA) all decreased significantly. The combination of auricular point
pressing and auricular moxibustion device moxibustion increased the efficacy, supported the
healthy and dispelled pathogenic factors, accelerated the rehabilitation process, and improved the
patient’ s anxiety state and life quality.
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