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Nursing experience of a patient with dysphagia
after ischemic stroke
TIAN Li, GAO Lin, LUO Li, LIN ZhaoJin, ZHANG LiMeng,

GAO ShiChao, LI ChunFeng"
(1. Beijing University of Chinese Medicine Third Affiliated Hospital , Beijing, 100029)

ABSTRACT: Ischemic stroke, also known as cerebral infarction, is characterized by high mor-
bidity, high disability and high mortality. This article summarizes the nursing experience of dys-
phagia of ischemic stroke patients by treating dysphagia symptoms of ischemic stroke patients with
appropriate technology of traditional Chinese medicine and nursing adjustment, including acu-
point massage, transcranial magnetic stimulation swallowing function training, and so on. We al-
so summarize the nursing experience of dysphagia of ischemic stroke patients, and the above treat-
ment and nursing methods can obviously improve the swallowing function of patients, relieve the
pain of patients and enable them to eat by mouth. The study and summary of this case plan has cer-
tain reference value for improving the therapeutic effect and clinical nursing quality of ischemic
stroke dysphagia.
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