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Nursing care of a patient with cold dampness obstruction
type lumbar disc herniation treated with the combination of
pestle needle therapy and traditional Chinese medicine mud

moxibustion

HUANG Yangyun, PANG Ni, DU Xianjun, FENG Rongzhang,
WU Jingmin, WU Bing, LAO Ting
(Department of Neck, Shoulder, Waist, and Leg Pain, Yulin Integrated Traditional Chinese and
Western Medicine Orthopedic Hospital , Yulin, Guangxi, 537000)

ABSTRACT: This article summarizes a nursing report on a patient with cold dampness obstruc-
tion type lumbar disc herniation treated with a combination of pestle needle therapy and traditional
Chinese medicine mud moxibustion. After admission, the patient underwent a comprehensive
nursing evaluation based on traditional Chinese medicine syndrome differentiation and meridian di-
agnosis. In addition to routine treatments such as daily living, dietary guidance, and lumbar and
back muscle function exercise, the patient was treated with pestle needle therapy and traditional
Chinese medicine mud moxibustion. After treatment, the patient’s lower back and leg symptoms
as well as lumbar spine function were significantly improved.
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