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The application of personalized nursing combined with traditional Chinese medicine rehabilitation therapy

in the nursing of elderly patients with cerebral infarction

Shen Jiang
Shanghai Pudong New Area People's Hospital, Shanghai

[ Abstract] Objective To analyze the value of individualized nursing combined with traditional Chinese medicine
rehabilitation therapy in elderly patients with cerebral infarction. Methods 94 patients with cerebral infarction diagnosed in
our hospital from June 2022 to June 2023 were randomly divided into two groups. Among them, 47 cases were assigned to
the control group to receive routine nursing, and 47 cases were assigned to the observation group to receive personalized
nursing services combined with traditional Chinese medicine rehabilitation therapy. Comprehensive evaluation was carried
out before and after the intervention. Results Compared with the results of Fugl-Meyer Motor function score (FMA) and
Barthel index (BI), the above scores were significantly increased after intervention (P < 0.05). Compared between the two
groups, the above score of the observation group was more obvious than that of the control group (P < 0.05). The WHOQOL-
BREEF score after intervention was significantly higher than that before intervention (P < 0.05). Compared between the two
groups, the above score of the observation group was more obvious than that of the control group (P < 0.05). Conclusion
Elderly patients with cerebral infarction who receive personalized nursing combined with traditional Chinese medicine
rehabilitation therapy can significantly improve their motor function and daily self-care ability, and promote the overall
improvement of life quality.
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