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Combination of traditional Chinese medicine nursing with fire dragon cupping and red light irradiation for
chronic gouty pain of the phlegm-stasis obstructing collaterals type

impacts on patients with arthritis

Yan Yang

Shenzhen Ping Le Orthopedic Hospital (Shenzhen Pingshan District Traditional Chinese Medicine Hospital), Shenzhen,
Guangdong

[ Abstract] Objective To analyze and explore the application value of integrated Traditional Chinese Medicine
(TCM) nursing, fire dragon cup therapy, and red light irradiation intervention strategies in patients with chronic gouty
arthritis of phlegm-stasis syndrome. Methods The study was conducted from September 2024 to September 2025, enrolling
100 hospitalized patients with chronic gouty arthritis of phlegm-dampness and phlegm-stasis syndrome during this period.
Using systematic sampling, patients were evenly divided into two groups: the control group (n=50, conventional Western
medicine nursing + basic treatment) and the experimental group (n=50, TCM nursing + fire dragon cup therapy + red light
irradiation), with comparative evaluation of overall intervention efficacy. Results The experimental group demonstrated
significantly superior outcomes compared to the control group in pain scores, joint function, inflammatory markers, TCM
syndrome scores, and clinical efficacy (P<0.05). Conclusion The integrated TCM intervention model is recommended for
clinical nursing management of chronic gouty arthritis with phlegm-stasis syndrome. This approach not only effectively
alleviates pain perception and improves joint function but also significantly reduces inflammatory responses and uric acid
levels, thereby enhancing overall therapeutic outcomes.

[ Keywords] Traditional Chinese medicine nursing; Fire Dragon Jar therapy; Red light irradiation; Chronic gouty
arthritis
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