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Nursing care of a patient with primary
dysmenorrhea of cold coagulation and blood stasis
type treated with Bianshi moxibustion combined

with ear acupoint application pressure

YANG Jiaorong, YANG Songran
(Department of Nursing , Beijing Massage Hospital, Beijing, 100021)

ABSTRACT: This article summarizes the nursing experience of a patient with primary dysmenor-
rhea of cold coagulation and blood stasis type treated with needle stone moxibustion combined
with ear acupoint pressure. Under the guidance of traditional Chinese medicine theory, based on
the differentiation of syndromes, patients were treated with acupuncture and moxibustion com-
bined with ear acupressure. Combined with nursing measures such as daily care, exercise guid-
ance, and emotional care, the patient’s menstrual pain was significantly relieved and anxiety was

improved.
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