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Observation on nursing effect of integrated traditional Chinese and western medicine for stroke and

sleep disorders

Yinghong Li
Sleep Center of the First People's Hospital of Yunnan Province Kunming, Yunnan

[ Abstract] Objective: To study the clinical effect of combined traditional Chinese and western medicine on
patients with stroke and sleep disorders. Methods: A total of 110 patients with stroke and sleep disorders treated in
our hospital from January 2019 to August 2019 were selected as the subjects of this study. Researchers are required
to divide these patients into the control group (55 cases) and the observation group (55 cases) according to the
touch method. The control group patients with stroke and sleep disorders use conventional nursing programs, and
the observation group with stroke sleep disorders are based on the combination of traditional Chinese and western
medicine nursing is used in this study. During the study period, clinical nurses are required to make records and
compare the treatment efficiency, sleep quality and quality of life of the two groups of patients. Results: The sleep
quality score of patients with stroke and sleep disorders in the observation group was (4.38 £ 1.21) points after
using integrated traditional Chinese and western medicine, while the sleep quality score of patients with stroke and
sleep disorders in the control group (7.63 £ 1.56) points using conventional nursing programs. There were
differences in the comparison, which had practical statistical significance (P <0.05). In addition, the quality of life
score of patients in the observation group was (93.52 + 4.83) points, which was higher than that in the control
group (68.23 + 2.85) points. The study data were different and had statistical significance (P <0.05). Conclusion:
The combination of traditional Chinese and western medicine for patients with stroke and sleep disorders can
effectively improve the quality of patients' sleep, improve the quality of life of patients, and promote the recovery
of the disease, which is worthy of clinical popularization.
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