TG BRI R AR 191

2025 4

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202501180001

- FAELAIRKES) -

REFRDEIIGZREREEVUES
a7 10l h XU &R ESS EENIFEERS

W AR, B A%
(Aot Hr B 25 A5 = e B e I Bk, Jb 5T, 100029)

R AR SO v KU H B M e s 28 i PR P BRI A, T A A B A A T D RE I R S P R

LGRS & MRS T U i 28 A0 75 IR D RE A ) i S5t | 2B TR RS SR T, W) ORI IR YT R
i

T
SR b TRIRERS  HEALUIZ s TR AE YIS s b
Nursing Experience of Combined Rehabilitation
Swallowing Function Training and Traditional Chinese
Medicine Auricular Acupoint Bean Embedding in the

Treatment of a Post-Stroke Dysphagia Patient

LIN Zhaojin, LI Chunfeng
(Department of Neurology, The Third Affiliated Hospital of Beijing University of Chinese Medicine , Beijing,
100029)

ABSTRACT: This article summarizes the clinical nursing process of a post-stroke patient with
dysphagia, focusing on the integrated intervention combining rehabilitation swallowing function
training and Traditional Chinese Medicine auricular acupoint bean embedding therapy. These

combined measures resulted in significant improvement in swallowing function and enhanced qual-

ity of life for the patient, providing a reference for clinical practice.
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