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ABSTRACT : This paper summarizes the nursing experience of a child with eosinophilic gastroen-
teritis. Guided by the concept of syndrome differentiation and nursing in traditional Chinese medi-
cine, wheat-grain moxibustion combined with acupoint application was used, supplemented by di-
etary care. This effectively alleviated the child’s abdominal pain and diarrhea symptoms, short-
ened the hospital stay, and no obvious adverse reactions were observed. It provides a new idea for

the clinical nursing of this disease.
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