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Nursing Experience of Pediatric Tuina as Adjunctive

Therapy for a Child with Food Retention
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ABSTRACT: This article summarizes the nursing experience of adjunctive pediatric Tuina thera-
py for a child with food retention. By assessing the child’ s daily diet and sleep patterns, com-
bined with clinical symptoms and disease characteristics for syndrome differentiation, a tailored
nursing plan was developed. The treatment integrated oral Chinese herbal medicine with pediatric
Tuina techniques. Post-intervention, the child showed alleviated abdominal pain, significant im-
provement in appetite, normalized bowel movements, and enhanced sleep quality.
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