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Nursing experience of a patient with primary dysmenorrhea

of cold coagulation and blood stasis type treated with

balanced cupping and copper cupping combined with gourd

moxibustion

ZHANG Lijun, DONG Shuangqgian, HUANG Lijuan,
YANG Huibo, WANG Hui, LIU Xiaoliu

(Department of Preventive Medicine , Dongfang Hospital Beijing University of
Traditional Chinese Medicine , Beijing 100078)

ABSTRACT : This article summarizes the nursing experience of a patient with primary dysmenor-
rhea who was treated with the traditional Chinese medicine nursing operation of balanced cupping
and copper cupping combined with gourd moxibustion. Under the guidance of traditional Chinese
medicine theory, nursing evaluation is carried out through the combination of the four diagnostic
methods of traditional Chinese medicine. Balanced cupping, purple copper cupping, and gourd
moxibustion therapy are applied for syndrome differentiation in daily life, diet, emotional care,
and health education. After three courses of treatment, the patient’s symptoms of lower abdomi-
nal and lumbosacral cold pain, fatigue, cold hands and feet, and fatigue were effectively re-
lieved, and the patient’s anxiety state was significantly improved. This method has high safety

and no adverse reactions, and is worthy of clinical promotion and application.
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