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Application effect analysis of improved moxibustion combined with traditional Chinese medicine characteristic nursing in the nursing of

patients with liver qi invading stomach type epigastric pain
Yu Shuangshuang
( Department of Traditional Chinese Medicine , Second Affiliated Hospital of Xinjiang Medical University , Urumgqi, Xinjiang, China 830063 )
[Abstract] Objective: To explore the application effect of improved moxibustion combined with traditional Chinese medicine characteristic
nursing in the nursing of patients with liver qi invading stomach type epigastric pain, and to clarify its clinical value in relieving
epigastric pain, improving traditional Chinese medicine syndromes, and enhancing quality of life. Method: From January 2024
to January 2025, 120 patients with liver qi invading stomach type epigastric pain in the Traditional Chinese Medicine
Department of our hospital were selected and randomly divided into an observation group and a control group, with 60 patients
in each group; Both groups received routine treatment, while the control group received routine care.The observation group
received modified moxibustion (at acupoints such as Zhongwan and Zusanli, with temperature control ) combined with
traditional Chinese medicine characteristic care ( emotional care, dietary regulation, acupoint massage ) for 4 weeks; Compare
VAS scores, TCM syndrome scores, and nursing satisfaction between two groups before and after intervention.Result: After 4
weeks of intervention, the VAS score and TCM syndrome score of the observation group were significantly lower than those of
the control group, and the nursing satisfaction was significantly higher than that of the control group ( both
P<0.05 ) .Conclusion: Improved moxibustion combined with traditional Chinese medicine characteristic nursing can
synergistically alleviate patient pain from multiple dimensions, improve traditional Chinese medicine syndromes, enhance
nursing satisfaction, promote rehabilitation and improve quality of life, and has clinical promotion value.
[Key words] liver qi invading stomach type epigastric pain; Improved moxibustion; Traditional Chinese Medicine Characteristic Nursing;

Visual Analog Pain Scale; Traditional Chinese Medicine Syndrome Score; Nursing satisfaction
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