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A study on the nursing effect of acupuncture and cupping followed by moxibustion therapy in traditional

Chinese medicine on shoulder and back cold dampness obstruction

Feifei Shi
Hospital of Traditional Chinese Medicine Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai

[ Abstract] Objective: To analyze the therapeutic effect and impact of traditional Chinese medicine methods such
as acupuncture, cupping, and moxibustion on shoulder and back cold dampness obstruction. Method: The sample time was
selected from August 2020 to July 2022. Our hospital treated 50 patients with shoulder and back cold dampness obstruction
as the research subjects. They were randomly divided into a control group (conventional traditional Chinese medicine nursing)
and a research group (acupuncture, cupping, moxibustion, etc.) with 25 cases each. The treatment effect, degree of pain, and
recovery of back and shoulder joint function between the two groups were compared. Result: The total effective rate of the
study group (88.88%) was significantly higher than that of the control group (P<0.05); After treatment, the pain level and
shoulder joint function of the study group were significantly improved, and it was better than the control group (P<0.05).
Conclusion: For patients with shoulder and back cold dampness obstruction syndrome, the treatment effect of moxibustion
after traditional Chinese medicine puncture and extubation is significant, which is beneficial for improving the treatment
effect and alleviating pain, and is worthy of widespread promotion and use.

[ Keywords] Traditional Chinese Medicine Nursing; Puncture and cupping; Moxibustion; Cold and damp shoulder
and back
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