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Bamboo circle ginger moxibustion combined with traditional
Chinese medicine emotional nursing for a patient with

urinary incontinence after stroke

QIAO Dongge', WANG Hongxia’, CHE Xu’, CAO Qizheng’, CUN Rongrong’
(1. The First Affiliated Hospital of Henan University of Traditional Chinese Medicine , Zhengzhou 450001, Chi-
na; 2. Department of Nursing , Henan Provincial Hospital of Traditional Chinese Medicine , Zhengzhou 450002,
China; 3. School of Nursing , Henan University of Traditional Chinese Medicine , Zhengzhou 450046, China)

ABSTRACT: Urinary incontinence is one of the common complications of stroke, which not on-
ly seriously affects patients” sleep and reduce their quality of life, but also is an independent pre-
dictor of stroke prognosis, disability and death, which has a great impact on patients” rehabilita-
tion. This article summarizes the 1 case of bamboo circle ginger moxibustion combined modern
nursing in the treatment of urinary incontinence after stroke in patients with relevant nursing expe-
rience, including bamboo circle ginger moxibustion operation method, traditional Chinese medi-
cine of modern nursing, diet nursing, conventional care four aspects, bamboo circle ginger moxi-
bustion combined traditional Chinese medicine of modern nursing operation is simple, safe envi-
ronmental protection, not only can effectively alleviate the symptoms of urinary incontinence after
stroke, and can improve the patients” anxiety feelings, Patient acceptance is high.
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