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Study on the effect of traditional Chinese medicine nursing intervention on the recovery of limb dysfunction

in patients with hemiplegia after cerebral infarction

Jia Luo
Guizhou Medical University Affiliated Hospital, Guiyang, Guizhou

[ Abstract] Objective To analyze the effect of traditional Chinese medicine nursing intervention on the recovery of
limb dysfunction in patients with cerebral infarction hemiplegia. Method 80 patients with post-stroke hemiplegia admitted
to our hospital from July 2022 to July 2023 were selected and randomly divided into a control group (conventional nursing
intervention) and an observation group (traditional Chinese medicine nursing intervention), with 40 patients in each group,
using a random envelope method. The nursing effects of the two groups were compared. Result Before nursing intervention,
there was no statistically significant difference in limb function (upper limb function, lower limb function, finger function)
and cerebral blood flow between the two groups of patients (P>0.05). After intervention, the limb function scores of the
observation group were higher than those of the control group, and the cerebral blood flow velocity was better than that of
the control group, with statistically significant differences (P>0.05). Conclusion Traditional Chinese medicine nursing
intervention for hemiplegic patients after cerebral infarction can significantly improve cerebral blood flow and accelerate
the recovery of limb function, with high application value.

[ Keywords ] Traditional Chinese Medicine Nursing Intervention; Cerebral infarction; Hemiplegia; Limb
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