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Effect of early rehabilitation treatment and nursing intervention of traditional Chinese medicine

on patients with acute ischemic stroke

Ming Wang
Gansu University of Traditional Chinese Medicine, Lanzhou, Gansu

[ Abstract] Objective: To analyze the effects of early rehabilitation treatment and nursing intervention of
traditional Chinese medicine on patients with acute ischemic stroke. Methods: In order to improve the current
quality of care for patients with acute ischemic stroke, the study conducted an analysis of the specific application
effects of early rehabilitation treatment and nursing intervention of traditional Chinese medicine. 88 patients with
acute ischemic stroke in our hospital were included in the study. The order of admission was the basis of grouping.
The patients were divided into the control group and the observation group with 44 cases in each group. In the
study, routine medical treatment and traditional Chinese medicine rehabilitation treatment and nursing intervention
were applied on the basis of the control group. The clinical effects of the two groups were compared. Result: It was
found through observation that the two groups of patients achieved different degrees of effect after treatment, but
relatively speaking, the treatment effect of the observation group was significantly higher than that of the control
group, and there was a big difference between the two groups (P<0.05); Moreover, the NIHSS and ADL scores of
the observation group after treatment were significantly better than those of the control group, and there was a big
difference between the groups (P<0.05). Conclusion: Early rehabilitation and nursing of traditional Chinese
medicine in the treatment of patients with acute ischemic stroke can effectively improve their symptoms and
enhance the treatment effect of patients, which is worthy of clinical promotion.

[ Keywords] Early Rehabilitation of Traditional Chinese Medicine; Nursing Intervention; Acute Ischemic
Stroke
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