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Moxibustion and oxygen therapy for pressure injury

Xuemei Gong

Jiangjin District Hospital of Traditional Chinese Medicine, Chongging, China

[ Abstract] pressure ulcer is one of the diseases with high incidence in clinical practice. it is difficult to treat
and long course of disease, which brings serious life and economic burden to patients and their families. it is one of
the important problems that need to be solved urgently in current clinical nursing.in recent years, a large number of
researchers have explored the mechanism and treatment of pressure ulcers. traditional moxibustion has a good
effect in the treatment of pressure ulcers because it can promote gi and blood circulation, disperse stasis and pass
stagnation. in addition, local oxygen therapy, as an auxiliary treatment method, has gradually been used in the
treatment of pressure ulcers. this article reviews the nursing progress of oxygen therapy and moxibustion therapy in
treating pressure ulcers.
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