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Nursing Experience of Improving Limb Spasticity
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Auricular Acupoint Pressure
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ABSTRACT: This paper summarizes the nursing experience of using Huatuo Jiaji acupoint cup-
ping combined with auricular point sticking to improve the symptoms of limb spasticity in a pa-
tient with hemiplegia after stroke. On the basis of routine nursing, through the TCM syndrome
differentiation nursing theory, Huatuo Jiaji acupoint cupping combined with auricular point stick-
ing therapy was used for intervention, which effectively improved the symptoms of limb spasm,
enhanced the self-care ability of patients, and reduced the anxiety degree of patients, which was
of positive significance for the later rehabilitation treatment of patients.
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