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Observation on curative effect of Chinese medicine rehabilitation nursing intervention in patients

with sequelae of cerebral infarction
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[ Abstract] Objective To explore the utility value of TCM rehabilitation nursing intervention when nursing
patients with sequelae of cerebral infarction. Methods A total of 158 patients with sequelae of cerebral infarction
were selected for comparative experiments in the study. According to the principle of randomness, they were
grouped by lottery. There were 79 patients in the control and observation groups respectively. Intervention methods,
compare the quality of life score and satisfaction after nursing intervention. Results Studies have shown that the
quality of life scores of patients in the observation group who adopt traditional Chinese medicine rehabilitation
nursing interventions are significantly better than those in the control group, and their satisfaction is relatively high.
(P<0.05). Conclusion For patients with sequelae of cerebral infarction, the effectiveness of nursing methods can
effectively improve their quality of life. Traditional Chinese medicine rehabilitation nursing interventions can play
a certain role here. After intervention, the patients' scores and satisfaction in various dimensions All get effective
doctors.
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