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A case report of integrated traditional chinese and western
medicine nursing care for a stroke patient with qi deficiency

and blood stasis syndrome

JIALijuan , WANG Zhiwei, WANG Lu, KOU Ying, ZHANG Qian
(Department of the Emergency, First People’s Hospital of Dongcheng District, Beijing, 100075)

ABSTRACT: In order to further improve the quality of clinical care for elderly patients with
stroke, this time we selected one elderly patient with stroke of qi deficiency and blood stasis type
treated in our hospital for nursing case study. After admission, the patient was diagnosed as left la-
cunar cerebral infarction by western medicine. After coronary heart disease and coronary artery
bypass grafting, the cardiac function of the patient was Grade 1. The patient was diagnosed as
stroke (Qi deficiency and blood stasis syndrome ) by traditional Chinese medicine, and was given
symptomatic treatment. Integrated Chinese and western medicine care was implemented. The
measures included ear point pressing bean care, point massage, functional exercise, emotional
care, diet care, etc. The patient recovered well and was discharged on September 19, 2022. It
can be seen that the implementation of personalized and high-quality Chinese and Western medi-
cine nursing for stroke patients can complement the advantages of the two nursing models and im-
prove the nursing effect, which is worth popularizing in clinical practice.

KEY WORDS: stroke; Qi deficiency and blood stasis syndrome; Chinese and Western medicine
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