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Nursing experience of thunder fire moxibustion combined
with finger acupuncture in the treatment of a case of

hemiplegia after ischemic stroke
WANG Yan, ZHANG Xiaopan, WANG Hongxia, LIU Yanyan

(Encephalopathy Area One, Henan Provincial Hospital of traditional Chinese medicine ,
Zhengzhou, Henan, 450002)

ABSTRACT: This article summarizes the nursing experience of a case of stroke hemiplegia pa-
tients treated with thunder fire moxibustion combined with finger acupoints. Through the imple-
mentation of thunder fire moxibustion combined with finger acupoint therapy, combined with
limb function nursing, syndrome differentiation diet and traditional Chinese medicine emotional
nursing, the ability of daily living of patients is improved, limb activity disorder is improved, and
early rehabilitation and discharge of patients are promoted, with good clinical effect.
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