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Nursing experience of a patient with spastic paralysis of the
upper limbs after stroke improved by acupoint massage on

the three yin meridians of the hand
WANG Qian, Du Xin, Zhang XiuShen

(The First Teaching Hospital of Tianjin University of Traditional Chinese Medicine National Clinical Research
Center for Chinese Medicine Acupuncture and Moxibustion, Tianjin, 300380)

ABSTRACT: This paper summarizes the nursing experience of a patient with Ashworth 1+ spas-
tic paralysis of upper limb after stroke. The symptoms of the patient were improved by acupoint
massage on the three yin meridians of the hand. Based on the theory of TCM syndrome differentia-
tion nursing, this paper adopts acupoint massage on the three yin meridians of the hand combined
with daily life, diet care, rehabilitation guidance and other intervention measures. As a result, the
symptoms of spastic paralysis of the upper limbs after stroke were effectively improved, and the
modified Ashworth classification was reduced to grade 0, which enhanced the patient’s comfort,
improved the patient’s quality of life, and strengthened the patient’s confidence in overcoming the
disease.
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