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Nursing Experience of Auricular Point Sticking Combined with

Chinese Herbal Application in Treating a Case of Pneumonia
LI Ningyu, WU Nan

(Emergency Department North, First Teaching Hospital of Tianjin University of Traditional Chinese Medicine ,
National Clinical Research Center for Chinese Medicine, Tianjin, 300381)

ABSTRACT: Pneumonia is a highly prevalent respiratory infectious disease in clinical practice.
Conventional Western treatments often face challenges such as poor patient compliance and ad-
verse reactions. Traditional Chinese external therapies, characterized by simplicity and minimal
side effects, offer unique clinical value. This case report focuses on a pneumonia patient with
phlegm-heat obstructing the lung syndrome, adopting a combined regimen of auricular point stick-
ing and Chinese herbal application as external therapies, alongside systematic integrative nursing
interventions. The study aims to provide a practical nursing protocol for similar clinical cases. It
elaborates on the patient’ s clinical data, comprehensive nursing procedures (including assess-
ment, diagnosis, planning, implementation, and evaluation), and highlights core therapeutic in-
terventions. By reviewing relevant literature, the mechanisms of these approaches are discussed,
offering references for the clinical application of Chinese external therapies in pneumonia manage-
ment.

KEY WORDS: pneumonia; auricular point sticking; Chinese herbal application; traditional
Chinese external therapies

it 5 SR e R DL AR e DX SRAH R I K 2R e SRR g
PRSI , RN T 22 LA Z R W29 R A0
IR, 9% AR M A 2 s R e 5 DL R R AIE T o
FrPAN Y s By i AN, B 0 AR 4
SR SR AR T T S RS R Y T I PR R
PO BT i O 2B (A A AR A
RSN AR SR AR 58 ) L, B2l Y 2 TR LA
AT IR, SR A R A i B i T
Bl oAl R TS E A o AR, R AN ik AENT
W RGBT A FR R e, JC AR 25 B 2 i

Wi B H:2026 - 03 - 11

OPEN ACCESS

EGH I HCAS AR, il 5 AT i e fit T
HTRAR ™ o ARGV X P e il 28 f82 L >R
HUM IS T 2GR NG T 58 5 IR e P
BEgp B, SRANA— T RN ST R
Wl PR IR 5 LS 22 o vh BRAMR IR
APPSR Y I RIS FH AN FEA S

1 IR #

1.1 —fFH
HBE L ,63 % BRI G, PR [0 W7 gz ik 2z 2% 1

https://case. jcme. net. cn



2 P

I A 2 91

2026 4F

J& L, JmE 1 d”F 20264502 H 01 HEkig TR+
BB, BE 1 RETIMNESE Iz e kR
Pl e, AT AR RS 21 AL S A B TR % B 2%
S, DR 0 B i G A 5 2 H A5 G 2 % R
H P RNR HELLZ R BN, S e R
TH AT R Pl JE 3 RGPS S R S R R K, 37 Dt
PRI SRR e . BRI E, JC I
JE BB PRI e O 9 S5 1 LA B 5, AR IA
KBV L,

1.2 e d

3 (T)37. 2°C, k44 (P) 76 YK /min , ' (R )
18 YX/min, I/ (BP) 122/68 mm Hg. #5154,
FEA AT LB T B gy, R TIC T i 2 57, DR ST,
J 45, JC IR S Bk gR L BB fiok S b o, O BTG
AR, PUR LT I 5 35 B2, & 8, Wk 4k
1.3 #Hkd

L3R FAAIHE 11, 8X10°/L , Hh ks 40 ifd He %
77.2%, C 2 )3 % 11 (CRP) 38. 96 mg/L; Jfij #5 CT
7N« 7 SR il e PR A (A il SRy 2, 43 52
A5 AF G R AR I, T R
1.4 #

VU2 W - il 2% 5 T B A2 W - W 5 BEE 2328 .
PRAGENTIE . BEUE T« F 38 32 B MBI Z
S SRR i i % B R, A0 T N 5 PR A A
PR VIR L O M LANZ H 5 SRR BH TS
B, SO el S 5 T 20 B Bk B S R g
Jiti Z 4iE
1.5 %75

TR 7Y S IR IA YT (k0% AR
IR IR HURRGY ) 5 v B2 LAVE AR 5 il SF- Wity S A%
IR, R R A 25 BOR YT, 2 FERD
GIRE R, IRIT AR R RSk
2 WP B R s To R 3R, WP T SE g , P8 H A
BN AR W% DI S ek £ BT 48 R
I RIS A3 RS PIOIR S 4F % , T 2026 4F 02 1 15 HAF
B

2 I

2.1 PP

B S5 X R A T A B O IR B INE
0% 22 8 PFAL 8705 J 3 7 A M el S WO 5, 1%
BOHRBER MELANZ I B e A 78 2 1k g 5 0 IR
ASVEAG R B R IR 6 5 SR o7 ik =
TR 4 K A A A P A B 5 B RRAR 0 PPA 2

https://case. jcme. net. cn

PRI B4 P Nk ., 52 M B S 5 i B D DA
B SR B SRJE X il 5 3 52 AR BR AR A G
WML . B Barthel J8 0T 2 90 43, Hi%
FEARCHSE , DE B PR SR A AT B PR RS
bR R T R 23 BN s Morse BRI KURSIE 43 35 4
J& v R3] XU S s Norton [ 1 PE# A7 2F 43 19 43,
B TC A A AR
2.2 LW

g5 T ERIEAG S5 5 H R E B B
[, B A LA 9 B2 B « AR SS 3 32 46 < 5 il
RAE TIE ST WG 24 G W T IRGE TEAK: 5
PRIREEI AT W% AT OG5 58 S IE AN IS iR
JEANT FfAT G s BEAR Y A5 25 6L - 50 (0] nZ ot 25
K R B Z 2 i = il AR R A K BR AR iR A G
A
2.3 FHitx

FRE B , T a0 R B R . Ok
il 38 S AR PR R e e |
AR RS TE W IR D) 1 5 QA i B R 28 A B HE
HE DRI T R 8 1 , ok 2 W R AT YR R AR [ 1%
W R A U, el B IR T o5 D R N R
@ R AEIROA IR IHAT A SR E ;@
PETH R A IR BLAE T 5 RS 75 58 U e
2GR, AR U SR 7 JbR S I kit B i
WP S B O A KAk
2.4 PHI®
2.4.1 —JBAPER

PR 2 25 SO | R T (T 18 ~
22°C, 1B ¥ 50% ~ 60%) . V& 84 EMNRK S, jd >
FEAEUIE, R RM LUF] P 5 5 5 A 250 ik IR
WP, PRI R SR SE R VR s SR 210K,
H H 1% AFE=1500 mL, LU B U ; B8 T 1k
PR, USSR B M R i 5 TR
Sy AR o E B IR R . 48 S
W 7 S/ TR DD ST R, B 1 2 R IR PR S
2.4.2 ZHYRKITIEE

T 0. 9% FACHN T FHK 50 mL+EL R IR R
S 30 mg, F K L 1 R/d; T4 AR R A
BAESTE 100 mL, KR, 1K/d; T 0. 9% FAfk
BN S U 250 mL+ AP VE S 20 mL, KR
L LR TR R A s R B 1 S+ A
S NARIR AW 1 3, 50 A 2 id. T LA
TS IR YT AR A R (B BE i 5], 100 mL) ,
10 mL iR , 3 ¥/d; 3 Il A ) B B il 5,

OPEN ACCESS



2026 4 Clinical Archives of Integrative Medicine + 3.

100 mL), 15 mL F iR, 3 ¥k/d. U8 & 200K b
IRIKE, , 555 R 2
2.4.3 EINAYHE
2.4.3.1 H Ul

Wil R T SR B R RR
A/ TRy [ AR W=V K A A AR =4
1E% AR - Wiy, B R R S SGE TR, 28
MR AHLREIR 5 A T R il T 8 i S8 2 A
KA B R R [ e S LR T K
1 TR A ORI %A SCIG CR T A s 2 T RE
VR S ARG B, VR R A 5 T R B
IR PR, BESRALARHCIT 7 5 K BT 8 55 e 2
RE , PIMALS i b T Wi SR

A7 R AT 75% RS T4 B H MU
J5 , REIPORS 05 K TR BATAFIE T 0.5 emx
0.5 cm A o SR I T LR T, HF T
FEEARBATHE, J1 B LR IR BN R R ik A (13
SO)NHE, BT AEE 1 ~2 min, B HEE3 ~5
W, AZ B TR, B 3 d B R 1R, LAY 7 d
HAAITRR, IR 2 TR
2.4.3.2 WK

i A IS 10 g ERM 10 g HKTE 6 g
79 g AT F 6 g MU 3 o, WHES 4t b , 2o 80
H i, AT 2 22 TE R IR, 2 o e O R AT
B PR, 0 R A A P R R
TH ROV s BREE A S M LR P, B
5 AT F VB SE R TR S A m 2 1 5 A
WOSCR  ARHE25 038 KW, i 25 6 L R FR T R
FRPR BTl 2 A0 B i OBL) B i
(OBL) VRAHME o B AR < Jiti iy Ry il 2 35 i 7, ml
fiff 2 S Il R R L LR AR R L SR IR YT IR
A% 7L 5 B R 7O 27, AT T I AR
- , 22 fige M PR REIR 5 2 Wi 7 XM SR i S AR
28 PR ST RE s RME ORI B 2 25, R Is IAi

F AR, A BRI BTk .

PR T AR VR R T 1 BB X KR, R TR
PR ET RR L i b 25 S BT R | R
FELA0.5~1 em, JHICH 204 B 55, A [ 2, 45
W4 ~6h, 1R/d. MBS % U152 K jk i
N, A AT I R RE A S R N, ST BV 2580
FHIR K I 135 BB 052 88, 1 Bz R 52 I P Ak
TRIT 5 B2 R UGS T 48 J W S [R] 222 ~ 4 he
HELAYT T d N IR, R 2 TR
2.4.4 FRyER

T O 1] A6 AR I TR Y B B
A8 H M 5 v 25 B 2 AR S A b e
REFBENES . SR E 2R RE BRI
FREAF L.

2.4.5 fHREE#H

fe A Rz 0 57 B TR E s Bl
B MR FBEFTTHER PR D BRI T 1 5
VAT RESE P EEAMA AN [ 152
2.5 FEIFH

Z: B B2 9 A 12 W97 R0bR 1 ) il 2 - A
WE IR A AR R WA R o] R
SR T8 AT R U P R 55 T BT L G 5 i
FI .CRP KM CT A A Wk & IR % o UF5% - R TR
FOEHE WL R M o) SR AR RE AR ) A L X
i W k2 o TEA R ARAIE R i B ARG A T ek
e EEINE, PTG , BE RN B
Ui 25 O ERFE bR A5 2 BH ks, 9 B s L
A PR AT L AN 1 iR . B R e a 15 2 Rt 1 1
MRS EE K SRS RAF AR 2T 15
T RCH AR A

3 it

il 98 Je&s P 2 MK Wi BIE S , AL AL
Z N INEGSER Z AR AR AR, il % K L R B

R1 TR
BRAER A B B
H 4/ (x10°/L) 11.8 6.2
rhPRL AL L (% ) 77.2 58.5
CRP/(mg/L) 38.96 3.12
LS. 37.2 36.6
I % R A IR TR SEARIE SR BT
i S 1B Mg e Jek SR R
fEIRIH% i Ak R K e O IV A
/R TR I IRt ¢, 5% i e G TCAR ] T, B AP

OPEN ACCESS

https://case. jcme. net. cn



4 Ry R

I A 2 91

2026 4F

45, SHLBH Y 157 SR BEAE T AR T
LR FEMF I RE™ . v B MG o O
BeRE 259035 Bz W kA5 iR T VR A b5 1 ik 25 )
(19 '8 M R, AT B R /N BB K
MRS B3, JE R T AN 10 R 25 e
TREBH B H "

HoOWG A T B, S8k 2 B 3R 1 v s
B, 4 a A e B HE, B AR 9 AR RO 44
S, AR A 4 5 4 B 45 AL 48 R L 1
SE BN A, JECHL AT i e 2 2 3R] RO T
AT EA B, BRI IR S RE . B BRI SE
FW, HL 5O T n] 3 o ) R R, R
Fe i — R — L R4, 20 A MR R A
S R o 2 R G R P A Tl B, G SR
PR AR, e A 70 A8 AE WAL, [R]85 < 23 8 2
AE , B BRI, (2 HE R W HE Y, 22 A WK SR
AR o AR 51 e BT A A A O P [ e
I SRIRAE T, SR - R R R 8 A
MZEHIR

T2 OR T R AMA I 2 M 2 TR B
TRARNGE T HE 20z, AFE R 25 PR
FLITAJL I B Gl 22 514, i = ab 2 37 H 2
HFH 2500 04 25 B HTR S BRIV E R, 52 B2
TREEE T Y BRE RN o e 24 0 E o 24 )3
M MAT O JE U P e 2800, B R3S L2 R 2,
IR AL 5 [RS8 e R 45l
B AT VR AR D RE , 1k BN PR il
Mg (49 ) o Ao 491 i JH o 28 8 75 51 08 998 A 228 i
Tk, 2 R A N PR T R A I
W%, FIT 1 AR R %, 2 T IR BT 3 i 25 )
Vel E B 2 T A2 s C T R E
Wi A% U, E— PSRl TIRTTRCR

B 5 25O & L , INAR R LB
[F 484 255« BN P A0 B9 1 4= B ME I D € , 22 i 1%
WG TR SSUERAFAEAR, S BB BT 5 2 L
Ao 35 B2 P IR ) P 24 T R O 7 O L, 1 A
PR i Wi, PR 2% A R IR o [N, e 5
P 1R LAl XEAE I6 7 B RR S B4 B, AT R
S SR I PRAEAR i 2 fii 38 98 i W Wi, 446 A 7
femin R, W A ROV, BB M IER

N PR 552 B BT, B0 NG IR 5 b 245 U A hy
H R ANG 4L5 77 58, 16Tl 58 CIRERZE JTIE ) 7 3%
U] R T |22 Al §E Al AR i R I IR R Y7
F8 i 18 T B, JT G P T il 20 0 A 3 A S 2

https://case. jcme. net. cn

HRZ5YIEIT 0 B o (B ) B — A28
AREBUN, JRELTRY KA S, IF X AT, i
— BRI YT 7 WA RO A A i AE
TSI T BARAE R, S TR BE MR TR YT Il R 1
AT AT R I R

BH IR E RBPMELATHIELRER
JE 0 s tE R &

Al mk R B AEH FRARLLA BN R,

S 3k

(1] JH&E, w8 LT ImRAFE S M 248 bR S )

R AT A DR P i 48 A8 5 ICU SR T XU 51 £k 4]
TR R SEuE(T]. s E B s, 2025,
47(S2): 51-54.
ZHOU J Y, YE F. Development and validation of
nomogram prediction model for ICU death risk of se-
vere community—acquired pneumonia patients based
on clinical characteristics and peripheral blood in-
flammatory markers [J]. Chin J Antituberc, 2025,
47(S2): 51-54. (in Chinese)

(2] XM, ERK, #7389, 55 . RAMIE CRE E M

191 B2 e S e 22 955 R A9 Meta 43 Hr [ 0], vl [l sk e 42 il
Zuiki, 2024, 23(5): 592-599.
LIU Y M, WANG X, YANG H Y, et al. Meta—
analysis on the incidence of healthcare—associated in-
fection in adult cases with intestinal carbapenem—-re-
sistant Enterobacterales colonization [J]. Chin J In-
fect Control, 2024, 23(5): 592-599. (in Chinese)

(3] Ak#ta, g, T8, . AR YTk IE IR

WEFE AR BEUESE 73BT (2023 4F) [T]. Kt BR 25 K
A4l 2025, 44(1): 59-64.
LINJY, MENGHT, WANG Y, etal. Annual evi-
dence analysis of clinical research on traditional Chi-
nese medicine non—pharmacological therapy (2023)
[J]. J Tianjin Univ Tradit Chin Med, 2025, 44(1):
59-64. (in Chinese)

(4] R, Rk, 1R, 4. PEN XL BISIHT
JEL AR Bl D SRR R A P o I P A IE RBATSE O
(3] il AR rp B 24 R 24 2 4, 2021, 45 (6) -
849-854.
XU M Q, XUAN J, XU C, et al. Research over-
view on treatment of coronary atherosclerotic heart
disease with anxiety and depression from “double
heart” theory in traditional Chinese medicine [J]. J
Shandong Univ Tradit Chin Med, 2021, 45 (6) :
849-854. (in Chinese)

(5] MetH, #57, shHark, 5. S IR & H UK &2

OPEN ACCESS



2026 4F

Clinical Archives of Integrative Medicine 5.

X 2 P Il 8 A8 W i ) 4P BEASCR [T ). [ gy B
ki, 2024, 43(10) : 1773-1776.

TENG J, YANG F, HAN Y Q, et al. Nursing effect
of acupoint application combined with auricular point
pressing bean on cough and asthma in patients with
viral pneumonia [J]. Int J Nurs, 2024, 43 (10) :
1773-1776. (in Chinese)

T, AR, 2Rl DU UE A 1 0 v Bl
RIF RPN 4 TR E [T ] h A R 2 20k,
2024, 39(12): 6427-6431.

WANG L, WANGJJ, LIJS. Thoughts on the clin-
ical efficacy evaluation of traditional Chinese medi-
cine: Taking lung qi deficiency syndrome as an ex-
ample [J]. China J Tradit Chin Med Pharm, 2024,
39(12): 6427-6431. (in Chinese)

ol R, wARE, SF R BRI Rk 1) A T
il R RE AR L BRI IR T 0 REL R P A
PN T 98 B A U ) e PR 22 96 [0 . o v i
ZhG Aok, 2025, 32(3): 348-352.

MA X, LIANG X, HAN M Y, et al. Clinical expe-
rience of national medical master Han Mingxiang in
treating acute exacerbation chronic obstructive pul-
monary disease with phlegm—heat congestion based
on the theory of “lung and large intestine being interi-
or—exteriorly related” [J]. Chin J Integr Tradit West
Med Intensive Crit Care, 2025, 32(3) : 348-352.
(in Chinese)

XIELFY . Hp PR BRS04 DAY P 252 P 42 £
JUAE IR B 38 K BUS B9S2 R (D], v b B 2 iF 5
2021, 19(16): 123-125.

LIU L L. Influence of traditional Chinese medicine
nursing model intervention on the improvement of
symptoms and prognosis of children with accumula-
tion of phlegm—heat syndrome pneumonia[J]. Chin
Foreign Med Res, 2021, 19 (16) : 123-125. (in
Chinese)

R, De, B, A5 HOOT R AR AR
hEEFE R [T]. LT R, 2026, 53(1):
217-220.

ZHAOJL, MAL, MAHY, etal. Research prog-
ress of auricular acupoint therapy in pulmonary dis-
eases [J]. Liaoning J Tradit Chin Med, 2026, 53

[10]

[11]

[12]

[13]

[14]

(1): 217-220. (in Chinese)

FERR . HUR S BB L O 18 1 FH 2
P i 5 g 2 P T 400 A I A R Y 1 R
[J]. FAREE, 2022, 43(10): 2852-2854.

WANG X C. Effect of auricular point bean pressing
nursing combined with acupoint application on expec-
toration symptoms of patients with acute exacerba-
tion of chronic obstructive pulmonary disease[J]. Ji-
lin Med J, 2022, 43(10): 2852-2854. (in Chinese)
W, B, RS, AL IR0 AL
JPEFR O], RIEE R, 2024, 43(1)
96-99.

HU J, MAO W B, ZHUANG A W, et al. Analysis
on the characteristics of acupoint application therapy
in Li Long Parallel Prose [J]. Shanghai J Acupunct
Moxibustion, 2024, 43(1): 96-99. (in Chinese)
AR, W, TRENER, SF . ORRAS A H I e
V36 9 BELAE il 58 5 I W A2 3 0 998 A ZE il U 7 2 0L

(1) MR VGRS G 2E, 2024, 33(14) :
2000-2003.

SHI H L, PAN H X, ZHANG L X, et al. Observa-
tion on therapeutic effect of Maxing Shigan decoc-
tion on severe pneumonia complicated with respirato-
ry failure with phlegm—heat blocking lung syndrome
[J]. Mod J Integr Tradit Chin West Med, 2024, 33
(14): 2000-2003. (in Chinese)

Wi, BGE R, Bl e, 4. bR IR LS R
W R N2 JH 48 1 WF A AR K B A (7], o B %
i, 2024, 65(6): 636-644.

YANG J, ZHAOHL, CHEN Y L, et al. Develop-
ment status and quality evaluation on clinical practice
guidelines for the treatment of dominant diseases
with Chinese patent medicines [J]. J Tradit Chin
Med, 2024, 65(6): 636—644. (in Chinese)

frt A, SR, ARHLVE . FORE M A5 T T I R iR
JUFE VA DL B AR DGR W I R A3 M [T]. AR 2t =
2, 2025, 23(8): 1340-1342, 1434.

HE SJ, LIANG Y, ZHU H T. Analysis of the prog-
nosis and related influencing factors in children with
severe pneumonia combined with respiratory failure
[J]. Chin J Gen Pract, 2025, 23(8): 1340-1342,
1434. (in Chinese)

B R R 2 A G RAT IR, A SOFHGR G, R RRIL S (CC BY 4.0) FF Al Ui, 4138 ] 0L
BRI R R

OPEN ACCESS

https://case. jcme. net. cn



