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Application of traditional chinese medicine characteristic nursing in rehabilitation patients

with cerebral infarction

Qing Liu
Wenshan Traditional Chinese Medicine Hospital, Wenshan, Yunnan

[ Abstract]Objective To explore and analyze the application of TCM characteristic nursing in convalescent patients
with cerebral infarction. Methods From January 2021 to December 2021, 92 patients in our hospital with cerebral infarction
in the recovery period of receiving treatment were selected by random computer program. Different groups participated in
the study and were divided into different intervention methods, including control group and observation group, with 46
cases in each group. Those who received routine nursing were the control group, and those who used TCM characteristic
nursing were the observation group. The results were compared and analyzed after the study. Results The final satisfaction
level of control group was lower than that of observation group (P < 0.05). There was no difference in motor function
before intervention (P > 0.05). After intervention, FMMS motor scores of upper and lower limbs were higher than those of
observation group (P < 0.05). Conclusion Providing nursing intervention with TCM characteristics can improve the motor
function of patients with cerebral infarction and obtain higher satisfaction.
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