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Evaluation of application effect of TCM nursing intervention in early rehabilitation treatment of cerebral

infarction patients
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Department of Encephalopathy, Yunnan Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To analyze and study the effect of TCM nursing intervention on improving the physical
symptoms of patients with cerebral infarction in the early rehabilitation treatment. Methods This experiment lasted from
June 2022 to June 2023, and the experimental subjects were 60 patients with cerebral infarction admitted to our hospital
during this period. They were divided into two groups with the same number of people according to the odd and even
method. Among them, the control group was implemented with routine nursing, and the observation group was
implemented with routine nursing and traditional Chinese medicine nursing intervention. Results Compared with the
experimental results, the living activity ability and neurological function deficit score of the observation group were better
than those of the control group (P < 0.05), and the nursing effective rate of the observation group was 93.33%, which was
higher than that of the control group 73.33% (P < 0.05). Conclusion The application of TCM nursing intervention in the
early rehabilitation of cerebral infarction patients can improve the neurological impairment of patients, and improve the
life treatment of patients from the guarantee of nursing effect.
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