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Nursing care of a patient with hypertension and insomnia
treated with enhanced external counterpulsation

combined with acupoint massage

GUO Shimeng, JIA Xiaogian
(Department of Cardiology, Shijiazhuang Traditional Chinese Medicine Hospital, Shijiazhuang , Hebei, 050000)

ABSTRACT: This article summarizes the nursing experience of a patient with hypertension and
insomnia treated with extracorporeal counterpulsation combined with acupoint massage, including
nursing evaluation, extracorporeal counterpulsation techniques, precautions and contraindica-
tions, acupoint massage methods, dietary care, and psychological care. Based on the theory of
traditional Chinese medicine syndrome differentiation and nursing, using appropriate techniques
of external counterpulsation combined with acupoint massage and corresponding nursing mea-
sures, effectively reducing peripheral vascular resistance in the treatment of patients with hyperten-
sion and insomnia.
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