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Study on the effect and satisfaction of rehabilitation nursing combined with traditional Chinese medicine

acupoint application on stroke rehabilitation nursing

Fang Wang, Li Lin*
Shanghai Traditional Chinese Medicine Hospital, Shanghai

[ Abstract] Objective To explore the effect and satisfaction of rehabilitation nursing combined with traditional
Chinese medicine acupoint application on stroke rehabilitation nursing. Methods 90 stroke patients admitted to our hospital
from March 2024 to March 2025 were selected as the experimental subjects. Randomly divided into a reference group and
an observation group, with 45 cases in each group. The reference group received routine rehabilitation care. The observation
group combined traditional Chinese medicine acupoint application on the basis of the reference group. Compare the
neurological function, limb function, and nursing satisfaction of two groups of patients after 8 weeks of intervention.
Results The recovery level of neurological deficits, limb function scores, and nursing satisfaction in the observation group
were all better than those in the reference group (P<0.05). Conclusion The combination of rehabilitation nursing and
traditional Chinese medicine acupoint application can effectively promote the recovery of neurological function in stroke
patients, especially improve motor function, and significantly increase patients' recognition of nursing effects. Its clinical
application value is outstanding and worthy of vigorous promotion.
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