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Clinical application of stroke treatment by acupuncture in Traditional Chinese

Medicine nursing
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[ Abstract] Objective: To observe the clinical efficacy of acupuncture in the treatment of stroke in Traditional Chinese Medicine
nursing. Methods: 258 cases with stroke from January, 2014 to December, 2014 in our hospital were randomly divided into a treatment
group and a control group.The treatment group was treated with conventional medicines on the basis of acupuncture in order to play the
advantages of TCM nursing,while the control group was treated with conventional medicines and acupuncture. The efficacy of the two
treatment periods were observed and statistically analyzed.Results: The total effective rate was 97.2% of the treatment group with 130 cases,

while that was 89.5% of the control group with 128 cases, and the two groups had statistical significance ( P <0.05) , which means the

treatment group was better than the control group.Conclusion: TCM nursing has significant effect on the stroke treatment,obviously better

than the effect of simple medicine and acupuncture.
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[ Abstract] Objective: To observe the clinical curative effects of traditional Chinese medicine preparation on cerebral infarction and
study the standardization of the treatment. Methods: 46 cases of cerebral infarction patients in our hospital from 2012 to 2014 were
randomly divided into control group and observation group. Each group had 23 cases. Patients in the observation group were treated by
traditional Chinese medicine injection and patients in the control group were treated with western medicine injection. The treatment course
of the two groups was 3 weeks. After 3 months, return visits were paid to the patients and the curative effects of the two groups were

analyzed and compared. Results: After treatment, the clinical manifestations of patients of the two groups were improved. Compared with



