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Nursing experience of guasha combined with emotional
regulation as an auxiliary treatment for a patient with liver

yang hyperactivity type hypertension

XU Meng, CUI Shujie, REN Pengna
(Department of Cardiology, Beijing Hospital of Traditional Chinese Medicine Affiliated to
Capital Medical University, Beijing, 100010)

ABSTRACT: This article summarizes the practical experience of using traditional Chinese medi-
cine cupping therapy combined with emotional regulation to treat hypertension of liver yang rising
type. Based on nursing assessment and traditional Chinese medicine differentiation, the study ad-
opted cupping therapy combined with emotional regulation intervention on top of the conventional
nursing care, effectively relieving the clinical symptoms of hypertension patients with liver yang

rising type and improving prognosis.
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