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A nursing case report on the comprehensive moxibustion
treatment of a patient with peripheral facial paralysis using

the Fire Dragon Jar
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Traditional Chinese Medicine , Beijing, 100078)

ABSTRACT: This article summarizes the observation and nursing experience of a patient with pe-
ripheral facial paralysis treated with comprehensive moxibustion with fire dragon jar. Based on
the theory of traditional Chinese medicine syndrome differentiation and nursing, comprehensive
moxibustion treatment with fire dragon jar is adopted, combined with routine nursing measures
such as dietary guidance, emotional care, and health knowledge education, effectively alleviating
patients” pain symptoms. This method has the advantages of few adverse reactions and high safe-

ty, and is worthy of clinical promotion and application.
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