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Abstract

Objective: To explore the effects of bundled nursing combined with traditional Chinese medicine
nursing on neurological function recovery, quality of life, and incidence of complications in pa-
tients with post-stroke sequelae. Method: This study is a randomized controlled trial that included
108 patients with post-stroke sequelae treated in our hospital from January 2022 to June 2024.
The patients were randomly divided into an experimental group and a control group, with 54 cases
in each group. The experimental group received bundled nursing combined with traditional Chi-
nese medicine nursing intervention, while the control group only received traditional Chinese
medicine nursing. The intervention period is 12 weeks. The main outcome measures were the Neu-
rological Impairment Score (NIHSS), Quality of Life Score (SF-36), and incidence of complications.
Result: After the intervention, the consciousness level score in the experimental group with neu-
rological deficits significantly decreased from 13.42 + 2.17 to 6.37 * 1.64, while there was no sig-
nificant difference between the control groups (P < 0.05). The quality of life score of the experi-
mental group was significantly better than that of the control group (P < 0.05). The incidence of
complications in the experimental group was significantly lower at 14.81% compared to the con-
trol group at 48.15% (P < 0.05). Conclusion: Bundle nursing combined with traditional Chinese
medicine nursing can significantly improve the neurological function and quality of life of patients
with post-stroke sequelae, and effectively reduce the incidence of complications, which has clinical
promotion value.
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Table 1. Neurologic deficit scores before and after care [(x + s); score]

®= L PEREHARERIITES(x £5); 7]
BHKTP RIS izzh e BT e
BITH A AITET PR dRTAT PR TR R
Wiyl 54 13.42+2.17 6.37+1.64" 11.53£2.115.21+1.38"12.11+4.32 427 +2.71" 8.46+1.79 3.92 +1.26"
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P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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Table 2. Post-care quality of life scores [(x £ s); score]
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Table 3. Complication rates after care [n; %]
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iR 115 it 8 Jk e TRER bk A% Wit W PR R GRS SR RRE R A%
BT 54 5.56 3.70 1.85 3.70 1481
X HEZH 54 14.81 1111 9.26 12.96 48.15
X? 6.123 5.471 4.892 5.982 10.274
P <0.05 <0.05 <0.05 <0.05 <0.05
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