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Nursing experience of Chinese herbal medicine ointment and
massage combined with early rehabilitation
in the treatment of a patient combined with

post-stroke shoulder-hand syndrome
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(First Department of Neurology, Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: This article summarizes the nursing effect and experience of Chinese herbal medi-
cine ointment and massage with early rehabilitation for a patient with post-stroke shoulder-hand
syndrome, including nursing assessment, rehabilitation exercise and operation methods of tradi-
tional Chinese herbal ointment. Through early rehabilitation and Chinese herbal medicine oint-
ment for activating blood circulation to dissipate blood stasis, the patient’s symptoms of shoulder
hand syndrome were significantly improved, which effectively promoted the patient’s recovery.
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