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ABSTRACT: Objective This paper analyzes the nursing experience of a child with constipation
of intestinal heat syndrome treated by pediatric tuina combined with auricular point pressing thera-
py, and explores the feasibility of applying traditional Chinese medicine external treatment meth-
ods in children with constipation. Methods Under the guidance of the theory of traditional Chi-
nese medicine syndrome differentiation and nursing, pediatric tuina combined with auricular point
pressing therapy was implemented to improve the constipation symptoms of the child. Results
After the intervention of the above traditional Chinese medicine nursing techniques, the child’s
defecation frequency improved from once every 4 days to once a day, and the stool consistency
was significantly better than before. Conclusion The combination of pediatric tuina and auricular
point pressing therapy is effective and safe in treating children with constipation of intestinal heat
syndrome, and can provide a reference for clinical practice.

KEY WORDS: pediatric tuina; auricular point pressing; constipation; Traditional Chinese
Medicine nursing techniques
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