TG BRI R AR 191

2024 4

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202406200010

- FAELAIRKES) -

15 & HMEBRREENPTAESEAREPE

¥ e
(b e B B BB, dbat, 100054)

ST A SCRZE | ORI A5 I3 e 5 0 T D 0 A5 TSP B2 0 . A8 0 D o B e, 7
SEA AL 9% A8 T S0 F) ARSI UL D B B A L0, 1 S o P R4 A5 T WA 7 2D
il RS A BB A 7 PRSP T R , opE A CP BT BUAT BY TR BRI TRCR AR 2
R S AHE L ST R T
SEIA: I L s PP PELS T s AT s R

Integrated traditional Chinese and western medicine
rehabilitation nursing of a patient with cerebral hemorrhage

complicated by pulmonary infection

SHI Chenhong
(Department of Neurology, Beijing Jiangong Hospital, Beijing, 100054 )

ABSTRACT: This article summarized the integrated traditional Chinese and western medicine re-
habilitation nursing measures for a patient with cerebral hemorrhage complicated by pulmonary in-
fection. The patient had developed the pulmonary infection during hospitalization. Based on the
comprehensive nursing assessment on patient’s illness condition, activity of daily living, swallowing
function and muscle function, integrative rehabilitation nursing measures including recovery of
language, prevention of constipation, emotion care, improvement of sleep quality and prevention of
post-stroke complications were carried out. Integrated traditional Chinese and western medicine re-
habilitation nursing is effective to ensure the therapeutic effect and improve the neurological and motor
function rehabilitation after cerebral hemorrhage.
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