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Moxibustion combined with acupoint application in the
treatment of chest pain in a patient with advanced lung

cancer and related nursing measures

PANG Ziyu, ZHUGE Jingzhe, CAI Haitian
(Department of Oncology, First Teaching Hospital of Tianjin University of
Traditional Chinese medicine, Tianjin, 300381 )

ABSTRACT : This article investigated the effect of moxibustion combined with acupoint application
in the treatment of chest pain in a patient with advanced lung cancer, and summarized related nursing
measures. In addition to the western drug therapy , Hulu moxibustion therapy combined with acupoint
application was carried out based on the theory of syndrome differentiation of Traditional Chinese
Medicine. An integrative treatment and nursing plan consisted of drug therapy, Traditional Chinese
Medicine nursing techniques, diet nursing and emotion regulation was developed to relieve the chest
pain and anxiety of the patient, and improve patient’s quality of life during treatment period.
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