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Nursing of a patient with gout of damp-heat
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stagnation syndrome combined with erosive
gastritis treated with auricular acupoint therapy

combine with pricking and cupping therapy

ZHU Jianmei,

CHEN Hui, ZHANG Xiaolin, LIAO Xuefeng

(Shenzhen Hospital Beijing University of Chinese Medicine , Shenzhen, Guangdong, 518172)

ABSTRACT: This paper summarizes nursing measures for a patient with gout of damp-heat stag-

nation syndrome combined with erosive gastritis treated with auricular acupoint combine with

pricking and cupping therapy. In addition to routine nursing, individualized auricular acupoint

treatment including auricular bloodletting and pressing combined with pricking and cupping thera-

py were carried out, aiming at relieving heat and detoxification at early stage of disease, promot-

ing blood circulation, dredging collaterals and regulating qi at midterm and invigorating spleen

and warming kidney Yang and end stage of treatment. The combined treatment using Traditional

Chinese medicine technology is effective to relieve the pain, reduce the joint swelling, and im-

prove the recovery of joint movement, as well as protecting the gastric mucosa of the patient.

KEY WORDS: pricking and cupping therapy; auricular acupoint therapy; gout; erosive

gastritis; Traditional Chinese Medicine nursing
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