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ABSTRACT: This paper summarized the effect observation of acupoint massage on meridians
and related nursing measures for a patient with insomnia of heart and spleen deficiency type after
stroke. The basic nursing and psychological care were carried out to ensure the patient safety and
improve the quality of life during the treatment. Based on the Traditional Chinese Medicine syn-
drome differentiation, the acupoint massage therapy is considered as an safe and effective interven-

tion in relief of insomnia of heart and spleen deficiency type after stroke.
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