The Primary Medical Forum EEE%i8iz £ 5% F 98 2023 &

(# ZE]E®: KD

R P IR (RSP IR YT 298 & ML R 1 i 38 Y B A

EUTRG
M P EEBE 2Bt A

v L JE Bt B AR F AT R, MU BB N RMME . ik 202241 20224812 71, B
Y861 B ML JE o o, > R R A WA EZRTF R, MBAYAYE, FRAZTHRAN T EPE,
BEATHA, FHLE. KHER, wEHEHEBFEA P EFREE T UIPE, 2. 5 FRAFTHE2EL
MERAMERARAELD (P0.05); #FF5%HTHENHISSITF B RAEAD (P<0.05); HFRAFELHEZER
MEAE (P0.05), 4 £RVEHMEMY I EF 4, XA EPETREMFEFKNER, HENETZ5E
BARFN, EHHEEERE.

363000 )

[k ) mlfE; Wilii; REWBT; PEFE; HE08; PEBEE

Application of TCM nursing in conservative treatment of patients with emergency hypertensive intracerebral hemorrhage

Huang Liping
( Emergency Department of Zhangzhou Hospital of Traditional Chinese Medicine, Zhangzhou, Fujian 363000 )

[Abstract] Objective To explore the application value of TCM nursing in conservative treatment of patients with hypertensive cerebral

hemorrhage. Methods 86 patients with hypertensive cerebral hemorrhage admitted from January 2022 to December 2022 were
divided into control group and study group. Both groups received conservative treatment, and the control group received routine
care. Based on the TCM care of the control group, the research group evaluated and analyzed the hematoma volume, the area of
edema, the neurological deficit, and the satisfaction of nursing care between the two groups. Results The hematoma and edema
area after the study group were less than the control group (P <0.05); the NHISS score was less than the control group (P
<0.05 ); the total satisfaction of care in the study group was higher than the control group ( P <0.05 ) . Conclusion In emergency
patients with hypertensive cerebral hemorrhage, TCM nursing can reduce the hematoma volume and edema area, improve the

body neurological deficit, and the patient satisfaction is high.
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