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Abstract:Cerebral infarction, also known as ischemic stroke, is characterized by its acute onset and severe sequelae,
which significantly reduce the quality of life of patients. With the aging of the population in China and changes in dietary
structures, the incidence of cerebral infarction is gradually increasing. Traditional Chinese Medicine (TCM) nursing, based
on techniques such as massage, acupuncture, herbal decoctions, dietary therapy, and emotional regulation, represents a novel
nursing model aimed at improving patients’ quality of life and prognosis. This article summarizes the current progress in the

application of TCM nursing in the patient population with cerebral infarction and explores future prospects based on current

research trends.
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