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Integrated traditional Chinese and Western medicine
nursing of a patient with central facial neuritis to improve
""facial paralysis''
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(Department of Neurosurgery, The Second Affiliated Hospital of Guizhou University of
traditional Chinese medicine , Guiyang , Guizhou, 510000)

ABSTRACT: This article aims to explore the nursing experience of integrated traditional Chinese
and Western medicine in improving the "facial paralysis" of a patient with central facial neuritis.
Based on the combination of traditional Chinese and Western medicine nursing can effectively im-
prove the normal facial morphology of patients with central facial neuritis, improve the quality of
life of patients, and have a significant effect on the recovery of patients with "facial paralysis",
and the traditional Chinese medicine nursing scheme has the advantages of small adverse reac-
tions, high safety and comfort, making patients more willing to accept this treatment.
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