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Nursing experience of ear tip bloodletting treatment

for a child with external fever
WEI Fenfen

(Department of Pediatrics, Changping District Hospital of Traditional Chinese and
Western Medicine, Beijing, 102208)

ABSTRACT: This article summarizes the treatment and nursing experience of a case of ear tip
bloodletting therapy applied to a child with external fever. Through traditional Chinese medicine
syndrome differentiation and targeted selection of acupoints, the method of bloodletting at the ear
tip point was adopted, combined with education on daily living care, to relieve the symptoms of
high fever in children, and the therapeutic effect was significant.
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