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Progress in the application of guasha therapy combined with rehabilitation nursing for stroke rehabilitation
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[ Abstract] Scraping therapy is a classic external treatment and nursing technique in traditional Chinese medicine
(TCM). Based on the theory of meridians, collaterals, qi and blood, it can dredge collaterals to remove blood stasis, relieve
spasm and alleviate pain, and regulate yin and yang, which is widely adopted in clinical nursing of rehabilitation department.
This paper sorts out the TCM theoretical connotation and modern medical mechanism of scraping therapy, systematically
summarizes its clinical effects in the treatment of stroke sequelae, neck-shoulder and lumbocrural pain, rehabilitation after
orthopedic surgery, chronic sports injuries, as well as psychological and sleep disorders during rehabilitation. It further
explores the synergistic intervention value of scraping therapy combined with various modern rehabilitation therapies. The
article points out existing clinical problems including inconsistent operation standards, inadequate syndrome
differentiation-based scraping, insufficient evidence from evidence-based researches and loose control of contraindications.
It puts forward development suggestions concerning standardized operation, unified procedures and modernized scientific
research, so as to provide theoretical and practical references for promoting characteristic scraping nursing, optimizing
rehabilitation nursing protocols and improving rehabilitation outcomes of patients in rehabilitation department.
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