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Based On The Therapy Of Moxibustion Theory Under
The Guidance Of Moxibustion Theory Nursing of

abdominal pain in a pelvic inflammatory disease
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(Department of Gynecology , Shijiazhuang Hospital of Traditional Chinese Medicine,
Shijiazhuang , Hebei, 050000)

ABSTRACT: This paper summarizes the nursing experience of eight pressure moxibustion in a
case of pelvic inflammatory disease abdominal pain. According to the patients with clinical symp-
toms, on the basis of perfect nursing assessment, select eight point pressure moxibustion,
strengthen treatment during psychological care, diet guidance and life daily life comprehensive
nursing intervention, a week later patients with abdominal pain digital score from 6 points to 1
points before intervention, effectively relieve abdominal pain in patients, promote patient recov-
ery, the effect is remarkable.
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