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Application of auricular point sticking combined with
auricular tip bloodletting in a case of hyperactive liver-yang

vertigo complicated with insomnia
LIU Fang, SHEN Zhe

(Department of Acupuncture and Moxibustion, First Teaching Hospital of Tianjin University of Traditional
Chinese Medicine National Clinical Research Center for Chinese Medicine Acupuncture and Moxibustion ,
Tianjin, 300381)

ABSTRACT : This article summarizes the nursing experience of a case of auricular point sticking
combined with auricular tip bloodletting in the treatment of hyperactive liver-yang vertigo compli-
cated with insomnia. After improving various clinical examinations, combined with the theory of
TCM syndrome differentiation and care, the implementation of auricular point sticking combined
with ear tip bleeding, routine nursing, emotional nursing and health education during treatment.

After treatment, the vertigo symptoms of patients have been effectively alleviated, negative emo-
tions have been reduced, and sleep quality has been improved.
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