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Nursing Experience in Treating Knee Osteoarthritis with
Wrist-ankle Acupuncture, Chinese Herbal Cupping, and

Moxibustion: A Case Report

LI Yujiao, LIU Jianxin, JIA Liying, MA Lianghui
(Traditional Chinese Medicine Nursing Clinic, Beijing Hospital of Traditional Chinese Medicine
Huairou Hospital, Beijing, 101400)

ABSTRACT: This article summarizes the nursing experience of treating knee osteoarthritis
(KOA) with a combination of wrist-ankle acupuncture, herbal water cupping, and moxibustion.
The combination of traditional Chinese medicine (TCM ) external treatments, including wrist-an-
kle acupuncture, moxibustion, and herbal water cupping, has the functions of promoting blood
circulation, strengthening muscles and bones, opening the meridians, dispelling wind and damp-
ness, promoting blood circulation, and relieving pain. At the same time, combining it with the
unique nursing care methods of TCM, such as emotional regulation and daily living habits, can ef-
fectively relieve knee joint pain in KOA patients and improve their quality of life.
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