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ABSTRACT: In this paper, a patient with AQP4 positive neuromyelitis optica pedigree was treat-
ed with syndrome differentiation based on the idea of "vacuity and tranquility", and through the in-
tegration of traditional Chinese medicine nursing technology, personalized traditional Chinese
medicine non drug therapy and life guidance were provided for the patient. Applying the idea of
"virtual tranquility" and TCM guidance, the patients” daily life is integrated to enhance their under-
standing and acceptance of diseases and treatment. The mental health status of patients has been
significantly improved, giving play to the characteristics of traditional Chinese medicine health
culture, and better showing the advantages of traditional Chinese medicine non drug treatment for
rare diseases.
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