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Nursing experience of treating shoulder pain in a

post-stroke patient with hot compress therapy

REN Yan, GAO Yanbin, ZHANG Chen, HU Shirong
(Department of Brain Science , Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: As a traditional Chinese medicine treatment method, hot compress therapy plays
an important role in the care of shoulder pain after stroke. This article elaborates on the theoretical
basis, specific applications, case analysis, conclusions, and prospects of hot compress therapy
for shoulder pain after stroke. The meridian theory of traditional Chinese medicine provides a the-
oretical basis for the treatment of heat and blood stasis, and has the effects of warming meridians,
unblocking collaterals, and harmonizing qi and blood. By selecting treatment based on syndrome
differentiation, determining the location and technique of hot compress, the results showed that

the hot compress pack has a significant therapeutic effect on shoulder pain after stroke.
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