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Application analysis of nursing methods based on traditional Chinese medicine in patients with acute

peripheral facial paralysis
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Kunming, Yunnan

[ Abstract] Objective To explore the application and effect of traditional Chinese medicine nursing methods in
patients with acute peripheral facial paralysis. Methods: The time span of the study was from February 2021 to February
2022; at this stage, the research samples were clarified, mainly from patients receiving medical oncology treatment in our
hospital, and 160 typical representatives were selected for specific analysis. Computers and related software number all
patients and use software to group them. Among them, 80 patients who received routine care were divided into the
reference group, and the other 80 patients were treated with traditional Chinese medicine characteristic nursing during the
nursing process, which was regarded as the research group. Detailed observations and records of the two groups during
the nursing period were carried out, and a comparative analysis was carried out. Results: Comparing the total effective
rate after nursing between the two groups, the research group had a significantly higher advantage than the reference
group (P<0.05). The quality of life of the two groups of patients was analyzed, and the group with higher scores after
nursing was the research group, with obvious advantages. better than the reference group (P<0.05). Conclusion: The use
of traditional Chinese medicine nursing methods in patients with acute peripheral facial paralysis can effectively improve

the quality of life of patients, and at the same time can improve the clinical effect, which can be promoted and has high

applicability.

[ Keywords] peripheral facial paralysis in acute stage; traditional Chinese medicine characteristic nursing method;
application
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