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Nursing Report on Treating a Case of Infantile Pneumonia
with Dyspnea and Cough Using Timed Acupoint Application

Based on Midnight-Noon Ebb-Flow Theory

CUI Yuhong, XIAO Hong, YAO Xin, ZHU Yuping
(Department of Pediatrics, Beijing Changping Integrated Traditional Chinese and
Western Medicine Hospital , Beijing, 102208)

ABSTRACT: This article summarizes the nursing experience of treating a case of pediatric pneu-
monia with dyspnea and cough—phlegm-heat obstructing the lung type using acupoint application
therapy based on the midnight-noon ebb-flow theory. Through comprehensive nursing assess-
ment, based on traditional Chinese medicine midnight-noon ebb-flow theory, nursing measures in-
cluding acupoint application and manual assisted sputum expectoration were adopted, effectively
alleviating the child’s cough and expectoration symptoms, shortening the course of the disease,
and improving the child’s comfort.
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