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Nursing Report on the Treatment of a Child with Chronic

Cough with Traditional Chinese Medicine External Therapy

ZHANG Na
(Department of Pediatrics, Beijing Massage Hospital , Beijing, 100021)

ABSTRACT: This article summarizes the nursing experience of using traditional Chinese medi-
cine external treatment methods to treat a child with chronic cough. Based on the theoretical foun-
dation of traditional Chinese medicine (TCM) external treatment, interventions such as massage,
cupping, and TCM acupoint application were adopted, combined with health education, achieving
good therapeutic effects. Traditional Chinese medicine external treatment therapy is simple to oper-
ate, with high acceptance and compliance among children. It can effectively improve the cough

symptoms of children, reduce the frequency of coughing, and shorten the course of the disease.
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