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Application effect of integrated Traditional Chinese and Western medicine nursing intervention measures in

patients with hypertensive cerebral hemorrhage

Yonghong Mao
Lintao County Hospital of Traditional Chinese Medicine, Dingxi City, Gansu Province Dingxi, Gansu, China

[ Abstract] Objective To explore and analyze the clinical efficacy of integrated Traditional Chinese and Western
medicine nursing intervention in patients with hypertensive cerebral hemorrhage. Methods a total of 60 patients with
hypertensive intracerebral hemorrhage admitted to our hospital from January 2020 to January 2021 were selected as the
research objects. They were divided into observation group (n=30) and control group (n=30) by random number table
method. The control group was given routine nursing, and the observation group was given integrated traditional Chinese
and western medicine nursing intervention. Compare intervention outcomes. Results The score of quality of life in
observation group was better than control group, the difference was statistically significant (P < 0.05). In the evaluation
of body movement function, the observation group also scored better and achieved better results, with statistical
significance (P < 0.05). Conclusion The nursing intervention of integrated Traditional Chinese and Western medicine has
definite clinical effect on hypertensive intracerebral hemorrhage, which can further improve the problems of movement
disorders and improve the quality of life of patients.
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