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ABSTRACT: This article summarizes the nursing experience of treating a patient with acute cere-
bral infarction using Chinese herbal packing combined with meridian point massage. Patients with
acute cerebral infarction often present with limb dysfunction and speech impairment, significantly
compromising their quality of life and psychological well-being. On the basis of routine care, an
integrated traditional Chinese medicine (TCM) therapy combining Chinese herbal packing and
meridian point massage was implemented. The herbal packing effectively promoted blood circula-
tion in the affected limb, improving muscle strength and motor function, while meridian point
massage enhanced speech articulation and limb coordination. The synergistic application of these
two modalities significantly improved therapeutic efficacy, shortened the rehabilitation cycle, and
demonstrated clinical value due to its operational simplicity and high safety.

KEY WORDS: Chinese herbal packing; meridian point massage; acute cerebral infarction; limb
dysfunction; slurred speech; Traditional Chinese Medicine nursing
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