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Advances in the Application of Traditional Chinese Medicine Nursing Techniques for Limb

Functional Disorders During Stroke Recovery
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Abstract: Stroke is a common cardiovascular disease and one of the common diseases among
middle—aged and elderly people. When patients suffer from stroke, they are prone to sequelae such as
hemiplegia, language dysfunction, and limb dysfunction, especially during the recovery period. Limb
dysfunction seriously affects the patient's life and increases family pressure. In order to improve patients'
limb dysfunction in the recovery period of stroke, TCM nursing technology was introduced in the
recovery process, and patients' limb dysfunction problems were intervened from the perspective of
traditional Chinese medicine, such as rhythmic acupuncture and moxibustion, massage, traditional
Chinese fumigation, moxibustion and other diversified interventions, so that the symptoms of limb
dysfunction in the recovery period of stroke were effectively improved. Therefore, in order to further
understand the therapeutic effect of traditional Chinese medicine nursing techniques on patients with
limb dysfunction during the recovery period of stroke, this article reviews the causes of stroke from the
perspective of traditional Chinese medicine. Based on the analysis of the manifestations of limb
dysfunction during the recovery period of stroke, common traditional Chinese medicine nursing
techniques are applied and clinical strategies are developed to help stroke patients receive comprehensive,
effective, and scientific nursing care during the recovery period, significantly improve their clinical
symptoms, and enhance their quality of life. The aim is to provide more clinical nursing ideas and
methods for stroke patient care in the future.
Keywords: Traditional Chinese Medicine Nursing Technology; Stroke; convalescence; Limb

dysfunction; application progress
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