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Nursing of an elderly patient with recurrent cerebral
infarction and hypertension treated with integrated
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ABSTRACT: This article summarized the nursing care of an elderly patient with recurrent cere-
bral infarction and hypertension treated with integrated traditional Chinese and western medicine.
Under the guidance of holistic view of traditional Chinese medicine and individualized treatment
of traditional Chinese medicine, the combination of traditional Chinese and western medicine, tra-
ditional Chinese medicine nursing and appropriate technology of traditional Chinese medicine
were used to treat patients with limb movement disorder. After treatment, the patient’s symptoms
of aggravated limb movement disorder were significantly improved.
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