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Nursing Experience of Chinese Herbal Ointment Massage
Combined with Rehabilitation Training in Treating a
Patient with Ischemic Stroke (Meridian Syndrome) of Qi

Deficiency and Blood Stasis Type

WU Di, ZHAO Guomian
(Department of Rehabilitation, Beijing Hui People s Hospital , Beijing, 100054 )

ABSTRACT: This article summarizes the nursing experience of integrating Chinese herbal oint-
ment massage with rehabilitation training to treat a patient with ischemic stroke (meridian syn-
drome) of qi deficiency and blood stasis type. Based on comprehensive clinical examinations and
guided by Traditional Chinese Medicine (TCM) theory for syndrome differentiation and treat-
ment, the patient’s symptoms were addressed through combined herbal ointment massage and re-
habilitation training, supplemented by psychological and dietary interventions. Post-treatment,
the patient exhibited significant improvement in symptoms and quality of life.
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