TG BRI R AR 191

2026 4F

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202604030002

- FAELAIRKES) -

B R 4 B I A R
SHAEKLTRENA RRE

B xR, § 4, B W, kEF
(b B X P B A BE B JLBM2YT e, dbat, 102208)

ST« A SCRASS 1 D1SF TP P A 3 S P e BT B K R B IR R A TN A LRUR B4
BT A 9 A R I S S S 7 32 /N LA RO B 7 R B
I L 549 22 A T T 7 000 T IR K 6 T A S IRAR S AR T B AT 03
B
SR [ MIHR s KRR bR
A Case Report on Holistic TCM Nursing Intervention for
Growth Retardation Caused by Recurrent Respiratory

Tract Infections
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Western Medicine, Beijing, 102208)

ABSTRACT: This article summarizes a nursing case of holistic Traditional Chinese Medicine
(TCM) intervention for growth retardation secondary to recurrent respiratory tract infections
(RRTIs). The patient, presenting with recurrent infections, poor appetite, and delayed growth,
was diagnosed with dual deficiency of the lung and spleen. Through syndrome-differentiated nurs-
ing, multidimensional interventions including pediatric tuina (massage ), acupoint application, di-
etary therapy, and lifestyle guidance tailored to seasonal changes were implemented. These mea-
sures effectively reduced the frequency of respiratory infections, improved appetite and sleep qual-
ity, and promoted catch-up growth in height and weight.
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