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Nursing Experience of Moxibustion Therapy in Alleviating

Abdominal Pain in a Peritoneal Dialysis Patient
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ABSTRACT: This article presents a clinical case of moxibustion therapy applied to alleviate ab-
dominal pain in a peritoneal dialysis patient. Based on Traditional Chinese Medicine (TCM) syn-
drome differentiation, the patient received moxibustion treatment with dynamic observation, com-
plemented by conventional nursing interventions such as dietary guidance, exercise therapy, and
emotional care. The integrated approach effectively improved the patient’ s abdominal pain symp-

toms, prolonged peritoneal dialysis duration, and preserved the patient’s vital access.
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