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Thrombolytic therapy and
nursing management of a patient with
hemichorea-hemiballismus caused by

acute cerebral infarction

XTAO Zhouhua, YAO Weiling, WANG Xin
(Shenzhen Hospital Beijing University of Chinese Medicine , Shenzhen, Guangdong, 518172)

ABSTRACT: Hemichorea-hemiballismus caused by cerebrovascular disease has been reported in

many literatures, but it is rare in clinic. It is necessary to enhance the vigilance of clinicians.

Based on the intravenous thrombolytic therapy, a comprehensive nursing plan including vital

signs monitoring, safe protection, and prevention of fall and disease recurrence should be carried

out to improve the curative effect and prognosis of such patients.
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