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Abstract

Objective: To observe the effect of acupuncture combined with high quality nursing on transient
ischemic attack (Qi deficiency and blood stasis type). Methods: 90 patients with ischemic stroke (Qi
deficiency and blood stasis type) were selected and divided into groups with the help of random
number table. 45 patients were divided into control groups and 45 patients were divided into treat-
ment groups. Both groups were treated with routine western medicine as shown in the guidelines.
The control group was treated with acupuncture at the same time, while the treatment group was
treated with acupuncture plus quality nursing measures. The intervention time of both groups was
one month. The clinical treatment effect, symptom score (hemiplegia, sensory disturbance, aphasia,
ataxia, etc.), hospitalization days and patient satisfaction were compared between the two sides.
Results: After one month's intervention, comparing the clinical effects of the two groups before and
after intervention, it was found that both sides improved, and the treatment group had more ad-
vantages. After half a year’s follow-up, the hospitalization time of the two groups was also signifi-
cantly shortened, and the satisfaction of patients was significantly improved. The treatment group
was better than the control group, and the incidence of ischemic stroke was the lowest in the treat-
ment group. Conclusion: Acupuncture therapy combined with high-quality nursing care has a sig-
nificant clinical effect on transient cerebral ischemia, which can greatly alleviate the symptoms of
patients, shorten the hospitalization days and greatly improve the satisfaction, and has clinical
value.
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Table 1. Comparison of therapeutic efficacy of patients in group 1 [case (%)]
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Table 5. Comparison of treatment satisfaction between the two groups

5. MERERTHEELE

ZH ) 1% W= AN R
PEpEg:! 43 35 8 81.39%
pagitcEi:l 45 25 20 55.56%

6. Wit

B e L R B e RS JKAIE IR L LR, (E U R 5 e R [ 13] [14]. R
A £ U PRSI AT R RTA ST HEAT T AR, YRR A S i HE B S| S TR, OF HLAE
PEERBHIES, 0 EBRIESARIME b, BT A R T U5 [15]. Sh3dth RUBIRIER DL, 4575
SRR RIENIR, A RITAE . TR R e R JEAE T &, AR S B, A I
IRHEIAT, SECERS, EHIERIAML, FNERmAeR, —&23RM0E, MEtERR, R
e IATT AMR . XU IR IATIE LSS, E 4RI F AR, B AR BT MAE o =30
TEFRZ 3 B, SERLERAE SR 16]. R IRAE M0 BRI EE, R E AR, K. &, <
IR SIS, AR T “TCM2 AT, WO, B, AEMESKILAME 7], (EHFNE) Yz Ul
B2k, SR T . 7 SR R S DR R A, BTLL, A SR IAYT, R BB
FIFRL, AEUEsSeBlim Sy T 800 . %I, REBEAEASBUARE T “FNITS” 4T
[18], Fokt b RUBL I RSB TE SRSy, I X 2 B IR Rt IS s 82, S 1)
PO, MRS . B SETAYT, WRMTRS AR BB, SRR AR AL IE . SRR
FPEHRITHE, BUAR AP S 2t 4 TR THF R T AEREFE19]. M50 I AT SR S0IESE, 3k UT4
RS R A KT A AT, 2 T4 NSC) IR A . TAE . [R5 5 i
TEAMEZ RIS, AR REIES S BRI ThAEA FTHR120]. BISCHEETHIVATTIT, ARWEFEEYch
RS IE AR AR KA R 2 R BER, B  BAREA B b RURT IR L3 . IEAMIR e, 3k
TATEL 05 H5 B PO JEYE NSC B RIHIB21], I ELAEHS H5 B 22 1A 10 3245 5 F (X 5 3 %R [H1(DG)
() NSC [ DB ZHALT RS, R IE S M S R 8 1 I Sk Th A K B T — e KT 0 33K 7XAT
SRR RE RS AR T 2 i 55 X AR 2 Tk 1Y 1 SRAZ B HLA, BRSO T b RS IR R b R H 3
FIF LA A B 5 P00 B S 7 MK B i

M2, VBRI AR, K2 EERIUME ST, (HR—Lepg s AR 6t = s R B,
FAFH, KHIORTEZRR T SRR IE 1, P AR e, DURPE 90 AE7E— SR B R,
PR L B E DL AR AT LR . T P T AT i B — ket SR ELEVE S T FA T,
WA, RREIERI RIS R R, SRH A AR, B X W LR SZ I I R 110 FEABT 5T
th, VAYT LSRR LA R BT, B BE A RO RO RS N, S TR 5 R
VPR, 5 AT T R4S S IR EC S A RS [22]. R A SEIE OB T TS (R L R
ARELE, BB EIREIREE S, bR RR R . RIEER TR, 0 A TR R
PN RIEELNR, XTSI E BRAE23], FEINHIR T, X b KU IR (SR TR ) T4
IS B+ A R, A6 TR R A TR B, R T B IR T IRAIT R0 WA T WA
Wy KU TRERE B, 325 T R, BT R TIGR A -

SE

[1]  REE, FRIE, Zeh, 55 JEEEZADIGRIER 2023 BRCE AR ——KIRE IS R mps]. b Exh

DOI: 10.12677/ns.2025.148187 1417 b2


https://doi.org/10.12677/ns.2025.148187

KB

[10]

(11]
[12]
[13]

[14]

[15]
[16]

[17]

(18]
[19]

[20]

(21]
(22]

k8, 2023, 18(12): 1383-1390.

2R BTHTARAth YT e A B 7R A B R R i R AR R R[], HRANE 2T 5T, 2023, 21(34): 27-30.

R, W, K. F7 M0 00 RIEEA SRR T3 T8 7 w0 50 8 14 o R 1M & A I PR A 58 [0). HrR =, 2023, 55(22):
49-52.

VRS, BEER, BRI, S5 AR I R A AT G A 0 R I e L e AU VA P 1 R ANE D], 52
SO B L5 2% 76, 2023, 31(11): 105-108.

X, FRR, REH, % MEhGBAELSE S ABCD2 PP X FEhk R TIA L5 5 HERE I F0 2 B[]
FFWE IR B2 B 23R, 2024, 45(15): 1427-1431.

29.
TIERE, EA%, ERLAE, % WA I A R T R A kA BB 3 I YR A A A N b S A B R AL A iR
IT IR R R A (3], S B 259 5 54T, 2024, 24(4): 447-450.

MRz, D/hE, k. =BiHYS APOE [ 22 25 M7 5 8 M i Bl ol & 1 263 R A6 SV s A0 b 1) 22 B4
BEFI]. RIRIZIRIA, 2024, 37(5): 29-34.

FENNGE, 24, S0 far 70 E SO RS B VA T S R M o e R A R R R R[], R DA AR U B, 2024, 15(6):
151-154.

TRi, sk, RLAR, S SR AN A B A T A A R R R T 2 B S PR UCR T[], e EEIAR
IR, 2022, 16(21): 1-6.

fi/ME, Mk, PR, & IR ELS SR TR (2023 i) [J]. FEEEEZ, 2025, 28(5): 521-533.
ARAH, EHH, WA, SRR R PR AE  BREE IR ARIRIE SRR R D], LI ER A, 2024, 58(6): 1-11.
XNHEN, BT EREREE N Fr S50 &) VT AR B y6 7 J8 27 1 i e i & A B 7 RO 2 (D). TSR Rl R 24244k, 2024,
47(10): 1359-1363+1369.

VR, MO, FHS iR S & AR T YA TT X B R i s i R A B 3 s ()], SR OBVLER 24, 2024, 37(4):
824-827.

ZEAR, ARIAT . BRI TT R YRR R AR T RS R LRI Fodk R[], Hh I RIAYT I, 2024, 32(6): 107-110.
FEIA. T MRHR X S T M e o R A P BRI B B R A TR A A R B BT 78 (D) [ 22478 30 K& KF
FREE 2R, 2023.

AIHE, T, B, F RTnF I ROy etz {5 o e EEE D). HARERZ, 2023, 18(2):
221-223+228.

TR, WTYE, WIRAYE, 5. TEMOT S A RIVETRTT IRBHE A S M e PRI 7C[7]. BT h EE, 2024, 56(20): 116-120.
By, akAERR, VLAEMS. BN TE S BRI VESE A R R A I PR EZ (D). SE A R R 2 A%, 2024, 40(7): 1338-
1340.

2208, B, E)R. BRGIT S AT RIA LS A 2 SIE A iR TT IR AE K R e R SR (D). sSERI TR E A 2k A, 2024,
40(7): 1259-1262.

228, i, BET, & R RIEIGIER R EZTEG S R[], T E R 2UE, 2020, 29(1): 168-170+173.
XN/NIE, AR 2 A6, H B4 3T AR S M I A A A 3 4 b (1 s AR R W 0], O I i B ¥, 2019, 19(2): 195-
199.

PP wh R IR IT R BT TR 224 St B M i AR b BB KBS [D]. B R R, 2013, 45(7): 219-220.

DOI: 10.12677/ns.2025.148187 1418 b2


https://doi.org/10.12677/ns.2025.148187

	针刺疗法结合优质护理治疗短暂性脑缺血发作的效果分析 
	摘  要
	关键词
	Analysis of the Effect of Acupuncture Combined with High-Quality Nursing Treatment on Transient Ischemic Attack 
	Abstract
	Keywords
	1. 引言
	2. 临床资料
	2.1. 一般资料
	2.2. 中医诊断标准
	2.3. 纳排标准

	3. 治疗方法与观察指标
	3.1. 观察指标
	3.2. 安全性评价指标与副作用
	3.3. 疗效评定
	3.4. 临床症状评分标准

	4. 统计学处理
	5. 研究结果
	5.1. 临床疗效比较
	5.2. 两组患者症状积分
	5.3. 两组患者治疗结束后半年随访
	5.4. 两组患者治疗结束后半年随访住院时间比较
	5.5. 两组患者治疗结束后半年患者满意度比较

	6. 讨论
	参考文献

