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Application experience of integrated traditional Chinese
and Western medicine nursing intervention based on SE
rehabilitation model in secondary rehabilitation nursing

of a patient with cerebral infarction
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(Department of Comprehensive Rehabilitation, National Clinical Research Center for acupuncture and
moxibustion and Moxibustion of Traditional Chinese Medicine , The First Affiliated Hospital of
Tianjin University of Traditional Chinese Medicine , Tianjin, 300381)

ABSTRACT: This article summarizes the application experience of integrated traditional Chinese
and Western medicine nursing intervention based on the 5E rehabilitation model in the secondary
rehabilitation nursing of a patient with cerebral infarction. The SE rehabilitation model is patient-
centered and in line with the holistic view of traditional Chinese medicine. Through effective inter-
ventions in five aspects: encouragement, education, exercise, work, and evaluation, it systemati-
cally intervenes in three aspects: limb function, swallowing function, and the transition from sec-
ondary rehabilitation to tertiary rehabilitation. After two months of treatment, the patient’s swal-
lowing function and limb function have recovered well, and their ability to take care of themselves
has improved. After rehabilitation and discharge, they continue to receive outpatient tertiary reha-
bilitation treatment and home-based continuing care, and their quality of life has been continuous-
ly improved.

KEY WORDS: 5E rehabilitation mode; cerebral infarction; secondary rehabilitation nursing;
integrated traditional Chinese and western medicine nursing
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