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Nursing Experience of Integrated Traditional Chinese and
Western Medicine in a Patient with Ischemic Stroke of

Phlegm-Stasis Obstructing Collaterals Pattern: A Case Report

GONG Zhaozhu
(General Nursing Clinic, Mentougou District Hospital of Traditional Chinese Medicine , Beijing, 102300)

ABSTRACT: This article summarizes the nursing experience in the management of a patient with
ischemic stroke of phlegm-stasis obstructing collaterals pattern who received integrated traditional
Chinese and Western medicine treatment. Based on the theory of nursing care according to pattern
differentiation, appropriate TCM nursing techniques, including wheat-grain moxibustion, scalp
scraping therapy, and TCM herbal paste rubbing therapy, were combined with routine nursing
care, which effectively alleviated the symptoms of bilateral lower limb heaviness, headache, and
low back pain. The implementation of symptomatic treatment and nursing interventions for the pa-
tient effectively improved patient comfort and quality of daily life.
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