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Nursing experience of acupoint massage combined with
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paralysis after acute ischemic stroke
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ABSTRACT : This article summarizes the nursing experience of 1 case of oculomotor nerve paral-
ysis after acute ischemic stroke treated by acupoint massage combined with acupoint bloodletting.
Through scientific nursing syndrome differentiation and syndrome classification, individual nurs-
ing plans are formulated for patients, appropriate techniques of traditional Chinese medicine nurs-
ing are implemented in combination with the characteristics of the disease and the patient in early
rehabilitation, and acupressure combined with acupoint bloodletting therapy plays a positive role
in shortening the treatment time of patients, promoting the functional recovery of patients, build-
ing the confidence of patients to overcome the disease, and improving the quality of life of pa-
tients.

KEY WORDS: acupoint bloodletting; acupressure; acute ischemic stroke; oculomotor nerve
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