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Nursing Experience in the Treatment of a Pediatric

Patient with Pneumonia and Cough due to Phlegm-Heat

Obstructing the Lung Syndrome Using Combined Pediatric

Tuina and Cupping Therapy
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Chinese Medicine , Beijing, 100078)

ABSTRACT: This article summarizes the nursing experience of applying combined pediatric tui-
na and cupping therapy in a pediatric case of pneumonia with cough due to phlegm-heat obstruct-
ing the lung syndrome. Guided by the holistic concept of traditional Chinese medicine (TCM)
and syndrome-differentiated nursing principles, targeted interventions including pediatric tuina,
cupping therapy, dietary adjustments, and health education were implemented. These measures
effectively alleviated the child’s cough symptoms, shortened the disease course, and significantly
enhanced the child’ s comfort and quality of life. The results validate the unique advantages of
TCM external therapies in pediatric respiratory diseases, offering valuable clinical nursing insights
and practical references.
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