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Integrated Traditional Chinese and Western Medicine

nursing of a patient with ischemic stroke

WANG Ying, WANG Xiaoxiao, WANG Luyao, SHU Xin
(Eye Hospital China Academy of Chinese Medical Sciences , Beijing, 100040)

ABSTRACT: Targeted treatment and nursing interventions help to improve the prognosis of pa-
tients with ischemic stroke during the acute period. Based on the comprehensive nursing assess-
ment and routine nursing interventions, Traditional Chinese Medicine nursing techniques includ-
ing moxibustion on Seven-Acupoint of Stroke and acupoint massage were carried out to relieve the
limb function disorder and constipation symptom, and improve the patient’s quality of life during
the treatment.
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