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Traditional Chinese Medicine nursing report of a patient
with hemifacial spasm
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ABSTRACT: Objective
Chinese medicine in clinical practice. Methods

To give full play to the application of dialectical nursing of traditional
One patient with hemifacial spasm was given dia-
lectical nursing of traditional Chinese medicine, combined with emotional nursing, diet condition-
ing, appropriate technology of traditional Chinese medicine nursing and health education. Re-
sults The symptom grading and facial nerve function of the patient with hemifacial spasm were
significantly improved, and the nursing effect was significant. Conclusions In clinical work, we
should actively dialectical nursing and carry out the appropriate technology of traditional Chinese
medicine nursing.
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