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Effect of traditional Chinese medicine characteristic nursing combined with psychological nursing on quality

of life of stroke patients with hemiplegia

Xiaoli Kou

Gaoxian people's Hospital, Yibin, Sichuan

[ Abstract] Objective Analyze the characteristics of stroke and hemiplegia, evaluate the effects of the
combination of traditional Chinese medicine and psychological care, especially the impact on the quality of life of
patients. Methods Select 56 patients with stroke hemiplegia patients who were treated in our hospital from
December 2020-December 2021, and the random counting method completed the group control against 56 patients.
Each group was 28 cases. The characteristics of traditional Chinese medicine and psychological care are imple-
mented. Results Before nursing, the difference of quality of life and NIHSS scores between the two groups was
little (P>0.05). After nursing, the quality of life and NIHSS scores of the two groups of patients improved, the
former score of the observation group was higher than that of the control group, and the NIHSS score was lower
than that of the control group (P<0.05); compared with the satisfaction situation, the proportion of stroke
hemiplegia patients in the observation group was higher than that in the control group (P<0.05). Conclusion The
overall effect of traditional Chinese medicine with psychological care intervention is significant. It meets the needs
of patients with stroke and hemiplegia, promotes the improvement of the quality of life of patients, reduces the
degree of neurological damage of patients, has high satisfaction with patients, good prognosis, and can be
promoted.

[ Keywords]) Special nursing of Chinese medicine; Psychological care; Stroke hemiplegia; Quality of life;
Satisfaction; Neurological condition
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