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Nursing of a child with severe influenza A virus infection
treated with integrated traditional Chinese

and western medicine
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ABSTRACT: This study summarized nursing experience of a child with influenza A virus infection
treated with integrated Traditional Chinese Medicine (TCM) and western medicine. The TCM
quantitative scoring was conducted based on the characteristics of TCM syndromes. TCM characteristic
nursing based on syndrome differentiation were carried out, including pediatric massage, acupoint
application, guidance of oral medication of TCM, health education, family-centered nursing practice,
and strict implementation of respiratory isolation. Integrated traditional Chinese and Western medicine
is effective to promote the early recovery of the child with influenza A and improve the satisfaction
of caregivers.
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