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Research on the application of traditional Chinese medicine nursing acupoint application in children with

vomiting

Nian Wei

Hechi Traditional Chinese Medicine Hospital, Hechi, Guangxi

[ Abstract] Objective To explore the application value of TCM nursing acupoint application in pediatric vomiting.
Methods A total of 80 children with vomiting in our hospital from March 2023 to December 2023 were randomly divided
into two groups, with the same number of cases in both groups, 40 cases. The control group received routine care, and the
study group applied TCM nursing acupoint application on this basis. The nursing effects of the two groups of children were
evaluated from two aspects: clinical indicators and symptom scores. Results Compared with the control group, the study
group had shorter vomiting cessation time, appetite recovery time, and mental state recovery time, and the results were
compared with P < 0.05; before nursing, the GSRS scores of the two groups of children were compared with P > 0.05, and
after nursing, the scores of abdominal pain, abdominal distension, nausea and vomiting in the study group were lower than
those in the control group, and the results were compared with P < 0.05. Conclusion In the nursing of pediatric vomiting,
the application of TCM acupoint application can effectively alleviate the symptoms of children, and it is safe and reliable,
which is worth promoting.
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