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Nursing Experience in Integrated Traditional Chinese and

Western Medicine Treatment of a Patient with Stranguria
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ABSTRACT: This article summarizes the nursing experience in treating a patient with ischemic
stroke complicated by stranguria using integrated traditional Chinese and Western medicine.
Through interventions including moxibustion with interposed substances, suspended moxibus-
tion, herbal hot compress packs, and routine nursing care, the patient’s symptoms of urinary tract
infection and limb motor function were effectively improved, leading to clinical recovery and suc-

cessful discharge.
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