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Research on the application of traditional Chinese medicine nursing principles and methods

in the rehabilitation nursing of patients with peripheral facial paralysis

Li Yang, Rong He, Yanfei Zhong"

Department of Encephalology, Yunnan University of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To explore and analyze the application effect of traditional Chinese medicine nursing
principles and methods in the rehabilitation nursing of patients with peripheral facial paralysis. Methods In this study, 76
patients with peripheral facial paralysis were included as research subjects. According to the order of admission, the patients
were divided into a control group and an observation group, with 38 cases in each group. Routine nursing was implemented
in the control group and the observation group It is necessary to add traditional Chinese medicine care on the basis of
routine care, and compare the recovery status of the two groups of patients. Results First, the facial nerve function defect
scores of the two groups of patients were evaluated. The results showed that after the intervention, the facial nerve function
defect scores of the observation group that implemented traditional Chinese medicine care were significantly lower than
those of the control group (P<0.05); secondly, after the nursing intervention, the facial nerve function defect scores of the
observation group were significantly lower than those of the control group (P<0.05). The SAS and SDS scores of the
patients in the group were lower than those of the control group (P<0.05). Conclusion The implementation of traditional
Chinese medicine nursing in the rehabilitation care of patients with peripheral facial paralysis can help promote the
recovery of facial nerve function and reduce psychological stress.
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function; Psychological state
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