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Nursing care of a patient with urinary incontinence after

stroke treated by Chinese medicine hot ironing

SONG Liyuan, ZHOU Liying, CUI Chen, WANG Hui, WANG Yue
(of Acupuncture, The First Affiliated Hospital of Heilongjiang University of Chinese Medicine , Harbin, 150040)

ABSTRACT: To summarize the clinical effect and nursing experience of Chinese medicine hot

ironing on a patient with urinary incontinence after stroke. Hot ironing with traditional Chinese

medicine has good clinical efficacy in the treatment of patients with urinary incontinence after

stroke, which is safe and reliable, with few side effects, and promotes the rehabilitation of pa-

tients. It is worthy of clinical application.
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