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Nursing experience on a case of moxibustion combined with
Traditional Chinese Medicine collapse stain for the

treatment of psoriasis vulgaris
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(1. Zone 3 of Encephalopathy Department, Beijing Huairou Hospital of Traditional Chinese Medicine, 101400
2. Nursing Department, Beijing Huairou Hospital of Traditional Chinese Medicine , 101400)

ABSTRACT: This article summarizes the nursing experience of moxibustion combined with Tra-
ditional Chinese Medicine collapse stain for the treatment of a patient with psoriasis vulgaris. Af-
ter admission, the nursing evaluation was completed. Based on the theory of TCM, dialectical
analysis was conducted. TCM techniques moxibustion combined with TCM collapse stain, and
emotional care and dietary guidance were applied to strengthen the integration of medical and nurs-
ing care. After treatment intervention, the severity of the patient’s skin lesions was effectively re-
duced, the itching degree was alleviated, and the patient’s sleep and life quality was improved.
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