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Abstract

Ankylosing spondylitis is a rheumatologic autoimmune disease that commonly affects young male
individuals. In traditional Chinese medicine (TCM), it is also known as “Du Mai disease.” When
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inflammation affects various joints and systems throughout the body, it can lead to functional im-
pairment and negatively impact the patient’s quality of life. TCM attributes ankylosing spondylitis
to damage of the Du Mai and the invasion of external pathogenic factors such as wind, cold, and
dampness. The “Fire Dragon Moxibustion,” also known as “Du Mai moxibustion,” has the effects of
warming the meridians and strengthening the body. The main area for moxibustion is the Du Mai,
as treating the affected Du Mai can reach the site of the disease. However, at present, there is no
established comprehensive care plan for patients with ankylosing spondylitis in clinical practice.
This article will explore the connection between patients with ankylosing spondylitis and the care
provided by Fire Dragon Moxibustion, aiming to provide a new perspective for clinical nursing staff.
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1. 5|8
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