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Nursing Care Report on Integrated Traditional Chinese and
Western Medicine for A Case of Cerebral Hemorrhage
Complicating Intravenous Thrombolysis for

Cerebral Infarction
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ABSTRACT: This paper explores the methods and effects of integrated traditional Chinese and
Western medicine nursing for a patient with cerebral hemorrhage complicating intravenous throm-
bolysis for cerebral infarction, aiming to provide practical reference for clinical nursing, reduce
the adverse impact of complications, and promote patient recovery. The clinical data of one pa-
tient with cerebral hemorrhage following intravenous thrombolysis for cerebral infarction were
summarized. Western medicine nursing focused on condition monitoring, cooperation in blood
pressure reduction and intracranial pressure control, standardized medication care, and prevention
of complications. Traditional Chinese medicine nursing followed the principle of syndrome differ-
entiation-based care, implementing characteristic nursing measures including traditional Chinese
medicine hot compress and staining, acupoint massage, and auricular point pressing with beans,
supplemented by emotional care and medicinal diet regulation. Following systematic integrated
traditional Chinese and Western medicine nursing intervention, the patient’s cerebral hemorrhage
symptoms were effectively controlled, with no occurrence of hematoma expansion, severe infec-
tion, or other adverse complications. Neurological deficit symptoms gradually improved, blood
pressure was stably controlled, activities of daily living progressively recovered, and the patient
was successfully discharged. The implementation of integrated traditional Chinese and Western
medicine nursing for patients with cerebral hemorrhage complicating intravenous thrombolysis for
cerebral infarction can effectively control bleeding symptoms, prevent complications, improve
neurological function and quality of life, and demonstrate the complementary advantages of inte-
grated Chinese and Western medicine nursing. The clinical application effect is remarkable and
worthy of promotion and application.
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