Hh R Ry A B T o 2 o e e S R A
HINAR B SR

VeSS
B8 ARERMSENR, 51877 810000
DOI:10.61369/MRP.2026060038
] £ BfN: ARPEReFETRERZEPERESEREVHMARR. FHik: EE20255F 1A —20265F 1 AARIE
BH268 IR ERMEEE, RS ANRESNEE, F1346], MEBASIEENRSFIE, NEHEETENF
BEM FRSPERSIPETR, SETFMITA. WRABTRAIGREISHINEE ( Fugl-Meyerifs, FMA) |
HELEED (4R Bartheli§%1, MBI) . MENERIREE (NHSS) RALAERER, £R: TG, NEA
FMA. MBIIESEFIHEE, NIHSSIESRFMERA ( Py <0.007) ; FiRHAE, MBEHEELLEZEL48%, &
FRIERLERY 11.94% ( P=0.026<0.05), #it: HERSSFETFRAEREHMZENGRMESERAETERSE, A
BHEEFEEN, RBRMATRRE, BEFREXNE, IERNANESRSE.
X 8 | : PESEPRE; WEY; RE; REPE; KA, BREEERED

Research on the Application Effect of Traditional Chinese Medicine
Characteristic Nursing Intervention in the Rehabilitation of Hemiplegic
Patients after Stroke

La Maocuo
Department of Neurology, Qinghai Provincial People's Hospital, Xining, Qinghai 810000

Abstract : Objective: To investigate the application effect of traditional Chinese medicine (TCM) characteristic
nursing intervention in the rehabilitation of hemiplegic patients after stroke. Methods: A total of 268
hemiplegic patients after stroke admitted to our hospital from January 2025 to January 2026 were
randomly divided into a control group and an observation group, with 134 cases in each group. The
control group received conventional rehabilitation nursing, while the observation group received TCM
characteristic nursing intervention in addition to conventional nursing for a continuous intervention
period of three months. The limb motor function (Fugl-Meyer Assessment, FMA), activities of daily
living (Modified Barthel Index, MBI), degree of neurological deficit (National Institutes of Health Stroke
Scale, NIHSS), and incidence of complications were compared between the two groups before and
after the intervention. Results: After the intervention, the FMA and MBI scores in the observation
group were higher than those in the control group, while the NIHSS score was lower than that in the
control group (all P < 0.007). During the intervention period, the total incidence of complications in the
observation group was 4.48%, which was lower than that in the control group (11.94%) (P = 0.026
< 0.05). Conclusion: TCM characteristic nursing intervention can effectively promote the recovery of
limb function, enhance activities of daily living, alleviate neurological deficits, and reduce the risk of
complications in hemiplegic patients after stroke, demonstrating significant clinical application value.

Keywords : traditional Chinese medicine characteristic nursing; stroke; hemiplegia; rehabilitation nursing;
limb function; activities of daily living
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