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ABSTRACT: This article summarizes the nursing experience of integrating herbal hot compress
with Fire Dragon cupping and moxibustion for a patient with post-ischemic stroke shoulder-hand
syndrome (SHS). Based on routine stroke care, the treatment followed meridian differentiation
principles to warm collaterals, promote Qi circulation, resolve phlegm, and alleviate stagnation.
The combined therapy aimed to improve muscle strength, sensory-motor function, pain, swell-
ing, and anxiety symptoms in the affected upper limb, thereby enhancing the patient’s quality of
life.
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