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Nursing Experience of Treating a Patient with Yang
Deficiency Constitution and Dysmenorrhea by Du Meridian

Moxibustion during the Three Hot Stages of Summer
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(Department of Traditional Chinese Medicine Nursing , Beijing Tongzhou Hospital of
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ABSTRACT: This paper summarizes the nursing experience of a patient with dysmenorrhea and
yang deficiency constitution who was treated with Du Meridian Moxibustion combined with tradi-
tional Chinese medicine holistic nursing and syndrome differentiation-based nursing during the
three hot stages of summer. The patient mainly presented with severe abdominal pain during men-
struation, cold limbs, and cold and sore lower back. The syndrome differentiation was yang defi-
ciency constitution, cold-dampness obstruction type, and spleen-kidney yang deficiency type dys-
menorrhea. The nursing team adopted Du Meridian Moxibustion to warm yang and dispel cold,
promote blood circulation and remove blood stasis during the period of the three hot stages of sum-
mer when yang qi is most abundant. At the same time, comprehensive measures such as life guid-
ance, dietary adjustment, and health education were implemented. After the intervention, the pa-
tient’s dysmenorrhea symptoms were significantly relieved, her constitution improved, and her
quality of life was significantly enhanced. This case indicates that Du Meridian Moxibustion com-
bined with syndrome differentiation-based nursing during the three hot stages of summer has a sig-
nificant therapeutic effect on patients with dysmenorrhea and yang deficiency constitution, provid-
ing practical reference for the application of traditional Chinese medicine nursing in the treatment
of dysmenorrhea.

KEY WORDS: Yang deficiency constitution; dysmenorrhea; Du Meridian moxibustion;
Traditional Chinese Medicine nursing
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