HPE PR S

<48 - Chinese Journal of Integrative Nursing

2021 445 7 5 10 1)
Vol. 7, No. 10, 2021

DOI: 10. 12209/j. issn2709-1961. 202110025

- FEELARMRIPEEE -

H 24t 5 i T B XU R Y Il PR R P 2 P

KAbAh, EER4L, BRAL, METE, x| W
(At 2y KF AR JITEERE, dbat, 100700)

R AN T P 2GRBTAYT XU 9 I RS HTBR , G4 T P 2538 Bk & 1

ARIGITHERE , AR 25 BTG 7 R XU RE SR B 5, (ELX v 24 4 D7 684 10 Y i A 7

B, BARBRAEREA Fr it — L W

KEER: PARE; P RURRE; 0 R REHE; f R
X EHS: 2709-1961 (2021) 10-

hESEKS: R473.5
0048-05

NEAREE: A

Advance in clinical application of Traditional / ‘

Chinese Medicine collapse therapy in the

% —AEH iRAG A

treatment of hemiplegia after stroke
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ABSTRACT: This paper introduced the current status of clinical application of Traditional Chi-

nese Medicine (TCM) collapse therapy in the treatment of hemiplegia after stroke, and summa-

rized the advance of TCM collapse therapy and its clinical application with other TCM tech-

niques. The TCM prescription adopted in collapse therapy remains controversial, and more ef-

forts should be paid to clarify the standard operating procedure of collapse therapy.
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