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Application of Children's Massage Combined with Traditional Chinese Medicine Patches in the Treatment of Children with Exogenous Fever

Lin Guilan

( Longyan City Traditional Chinese Medicine Hospital, Longyan, Fujian, 364000 )

[Abstract] Objective: To find an ideal intervention for children exogenous fever, and to focus on the value of combining children's massage

with traditional Chinese medicine patches. Methods: From January 2022 to December2023, 100 children with exogenous fever

were selected. The families were informed and agreed to participate, and the children were divided into by drawing lots. 50

children were treated with Western medicine alone ( control group ), and 50 children were treated with children's massage and

traditional Chinese patches ( observation group ) . The effects of the interventions were compared between the groups. Results:

The differences in fever relief time, symptom scores, and clinical efficacy between groups were significant ( P<0.05) .

Conclusion: Children's massage and traditional Chinese medicine patches can accelerate fever relief, reduce symptom scores,

and improve efficacy in children with exogenous fever.
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