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Effects of Chinese medicine rehabilitation care on limb spasticity status and motor function in post-stroke

hemiplegic patients

Xiaogi Xiang, Yugiao Xiong, Yan Li"

Rehabilitation Department, Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To analyse and study the effects of Chinese medicine rehabilitation nursing on improving
limb spasticity and motor function in post-stroke hemiplegic patients. Methods The experimental period was from June
2023 to June 2024, and 60 post-stroke hemiplegic patients who were treated in this hospital during this period were
randomly selected as the observation subjects, and grouped according to the random number table, with the odd-numbered
patients included in the control group for the implementation of conventional nursing care and the even-numbered patients
included in the observation group for the implementation of traditional Chinese medicine rehabilitation nursing care, and
a number of indexes of the patients in the two groups were compared after the nursing care. Results analysing the results
of the study, it can be seen that the degree of limb spasticity of the patients in the observation group was lower than that of
the control group (P < 0.05), and the motor function score of the patients in the observation group was higher than that of
the control group (P < 0.05). Conclusion The implementation of Chinese medicine rehabilitation nursing for post-stroke
hemiplegic patients can effectively improve their limb spasticity and limb function, with high application value.
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