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Nursing experience of a case of hemiplegia after stroke

treated by acupoint massage with medicine stick

JIA Wenxin, LI Xuefen
(Department of Rehabilitation, Beijing Pinggu District Hospital of Traditional Chinese Medicine , Beijing,
101200)

ABSTRACT: This article summarized the nursing experience of a case of hemiplegia after stroke
treated by acupoint massage with medicine stick. Medicine stick acupoint massage can effectively
improve hemiplegia symptoms after stroke, and has a positive effect on improving limb movement
function and activities of daily living ability, and this method has advantages of low adverse reac-
tions and high safety, and is easy to be accepted by patients.
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