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Analysis of the effect of TCM nursing combined with acupoint application in pediatric bronchial asthma nursing

Zhang Lijun  Su Binbin

( Longyan City Hospital of Traditional Chinese Medicine, pediatrics department )

[Abstract] Objective To understand the nursing effect of TCM nursing and acupoint application on pediatric bronchial asthma. Methods 108

pediatric bronchial asthma patients in our hospital were selected, and the corresponding period was between August 2023 and

August 2024. They were divided into two groups. The control group was routine care, and the research group was a joint

intervention of TCM care and acupoint application. Results It was shorter in the study group( P <0.05 ); parental satisfaction was

higher (P <0.05); and quality of life was higher in the study group (P <0.05) . Conclusion The effect of TCM nursing and

acupoint application intervention in pediatric bronchial asthma is better, which can effectively improve the clinical symptoms,

improve the quality of life and satisfaction, reduce the length of hospitalization, and can be promoted.
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