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Application of ultrasound-enhanced Traditional Chinese

Medicine penetration and related nursing measures for
postoperative limb function rehabilitation of

a patient with cerebral hemorrhage

LI Jing
(Xianju County Fuying Community Health Service Center, Taizhou, Zhejiang, 317300)

ABSTRACT: This paper summarized the treatment outcome of ultrasound-enhanced Traditional
Chinese Medicine (TCM) penetration and related nursing measures for postoperative limb function
rehabilitation of a patient with cerebral hemorrhage. A combination therapy of western medicine
and ultrasound-enhanced TCM penetration was given to improve the recovery in muscle strength
and limb sensation of affected limb, and psychological care and other nursing interventions were
carried out during the treatment. Ultrasound-enhanced TCM penetration has the advantages of
shortening hospital stay, lower medical cost, easy operation and fewer side effects, which may
provide the reference for integrative rehabilitation of limb function after surgical treatment for cere-
bral hemorrhage.
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