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Nursing Experience of Treating a Child with High
Fever Convulsion by Ear Tip Bloodletting Combined with

Chinese Herbal Bath

LU Dongdong
(Department of Pediatrics, Beijing Changping Integrated Traditional Chinese and
Western Medicine Hospital , Beijing, 102208)

ABSTRACT: This article summarizes the nursing experience of treating a child with high fever
convulsion through ear tip bloodletting combined with Chinese herbal bath. Based on the theory
of syndrome differentiation and treatment in traditional Chinese medicine, a targeted nursing plan
was formulated through comprehensive nursing assessment. The intervention of both ear tip blood-
letting and Chinese herbal bath as traditional Chinese medicine external treatments was adopted,
effectively controlling the child’s high fever convulsion and alleviating the anxiety of the parents.
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