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Clinical observation and nursing analysis of traditional Chinese medicine acupoint sticking

for children with asthma

Lin Wang, yuanyuan Yi, Yongqun Li

Department of General Pediatrics, Luzhou People's Hospital, Sichuan Province, Luzhou, Sichuan

[ Abstract] Objective To explore the clinical observation and corresponding nursing analysis of traditional
Chinese medicine acupoint sticking in the treatment of children with asthma. Methods A total of 90 pediatric
asthma patients admitted to our hospital from February 2021 to December 2021 were selected and randomly
divided into an experimental group and a control group, with 45 cases in each group. On the basis of the control
group, traditional Chinese medicine acupoint sticking treatment was given, and targeted nursing intervention was
given. The improvement of clinical symptoms, pulmonary function status and patients' nursing satisfaction were
observed in the two groups. Results After traditional Chinese medicine acupoint sticking treatment and targeted
nursing intervention, the pulmonary function of the children with asthma in the experimental group was
significantly improved, and the clinical symptoms were significantly relieved. The total effective rate of the
experimental group was 77.78%, which was significantly higher than that of the control group, 57.78%. , the
nursing satisfaction was 88.89%, which was significantly higher than 66.67% of the control group, P<0.05, which
was statistically significant. Conclusion The use of traditional Chinese medicine acupoint sticking therapy and
targeted nursing for children with asthma can effectively improve the clinical symptoms and lung function of the
patients, and improve the nursing satisfaction. The effect is significant and it is worthy of clinical promotion.
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