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Traditional Chinese Medicine potion pot combined with
Traditional Chinese Medicine ointment and rubbing therapy
in the treatment of limb motor dysfunction after stroke and

related nursing measures: A case report
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ABSTRACT: This paper summarized the nursing experience of patient who received the Tradi-
tional Chinese Medicine potion pot combined with Traditional Chinese Medicine ointment and rub-
bing therapy in the treatment of limb motor dysfunction after stroke. Through the combined treat-
ment of the Traditional Chinese Medicine potion pot and Traditional Chinese Medicine ointment
and rubbing therapy, the patient’s muscle strength level, self-care ability and anxiety were signifi-
cantly improved, which promoted the recovery of the patient’s disease.
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