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Nursing experience of treating a case of hyperactive
liver-yang migraine with cupping therapy combined with

auricular point sticking
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(1. Neurology Department, Zhejiang Provincial Hospital of Integrated Traditional and Western Medicine ,
Hangzhou, Zhejiang, 310003
2. Department of Breast Surgery, Jiangsu Provincial Hospital of Traditional Chinese Medicine , Nanjing ,
Jiangsu, 210029)

ABSTRACT': For a patient with liver-yang hyperactivity type migraine in our department, Tradi-
tional Chinese Medicine nursing techniques, acupoint cupping along the meridian combined with
auricular acupoint pressing, combined with daily life care, emotional, dietary and other nursing
care were implemented. After appropriate intervention with TCM nursing techniques, the pa-
tient’s pain VAS score was decreased and anxiety state was improved, and the patient was dis-
charged smoothly. The combination of cupping along the meridian and auricular acupoint pressing
could effectively improve the symptoms of liver-yang hyperactivity migraine, alleviate pain, and

improve the patient’s life quality.
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