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Abstract
Objective: To explore the effectiveness of providing high-quality traditional Chinese medicine

SCEG| M EEf. SRR T R E BRI s S RS BRI CR D). 7 HE R, 2024, 13(5): 654-658.
DOI: 10.12677/ns.2024.135093


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2024.135093
https://doi.org/10.12677/ns.2024.135093
https://www.hanspub.org/

B

(TCM) nursing care during the recovery process of acute ischemic stroke patients. Methods: Ninety
patients with acute ischemic stroke admitted between August 2018 and August 2021 were ran-
domly divided into control group and study group. The control group received routine nursing
care, while the study group received additional high-quality TCM nursing care on top of routine
care. The effects of providing high-quality TCM nursing care during the recovery process of acute
ischemic stroke patients were observed. Results: Compared with the control group, patients in the
study group showed significant improvements in Fugl-Meyer assessment scores and quality of life
measured by the EORTC QLQ-C30 questionnaire, with significant differences observed between
the two groups (P < 0.05). Conclusion: In conclusion, the application of high-quality TCM nursing
care during the acute phase of stroke recovery can lead to better recovery outcomes. It facilitates
more significant improvements in limb function and quality of life during the recovery process.
Therefore, broader application and promotion of high-quality TCM nursing care are recommended.
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