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Discussion on the intervention effect of traditional Chinese medicine nursing appropriate techniques

combined with Baduanjin on elderly patients with spastic hemiplegia after stroke

Hua Cao
Department of Traditional Chinese Medicine Rehabilitation, Taihe Hospital of Shiyan, Shiyan, Hubei

[ Abstract] Objective To explore the nursing effects of traditional Chinese medicine (TCM) nursing techniques
combined with Baduanjin on elderly stroke patients with spastic hemiplegia. Methods A total of 68 elderly patients with
spastic hemiplegia after stroke from February 2023 to February 2025 were selected as the study subjects and divided into
two groups: the observation group and the control group, with 34 cases in each group. The observation group received
TCM nursing techniques combined with Baduanjin intervention, while the control group received conventional nursing.
Results The nursing satisfaction rate in the observation group was 97.06%, significantly higher than that in the control
group. The incidence of adverse reactions in the observation group was 2.94%, significantly lower than that in the control
group, with statistical significance (P < 0.05). Conclusion For elderly patients with spastic hemiplegia following stroke,
the implementation of appropriate Traditional Chinese medicine (TCM) nursing techniques combined with Baduanjin
exercise can significantly improve patients' recognition of nursing care, enhance their cooperation with subsequent nursing
interventions, and thereby ensure the quality of care and reduce the incidence of adverse reactions. This approach is worthy
of reference.
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