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Research progress on the application of auricular acupressure in pediatric pneumonia

Sumei Huang, Xiongying Chen, Dujuan Lin
Affiliated Qingyuan Hospital of Guangzhou Medical University (Qingyuan People's Hospital), Qingyuan, Guangdong

[ Abstract] Pediatric pneumonia is a common respiratory disease in pediatrics, posing a significant threat to
children's health. Currently, the clinical treatment mainly involves anti-infection and symptomatic treatment in Western
medicine, but there are problems such as antibiotic abuse and drug resistance. Traditional Chinese medicine external
therapy has the advantages of simplicity, practicality, economy, and efficiency, and has been widely recognized and applied
in pediatrics. As a traditional Chinese surgical method, auricular acupressure can effectively treat diseases by stimulating
certain special areas on the ear to adjust the internal organs and qi and blood of the body. This article reviews the theory,

function, and clinical operation of auricular acupressure in pediatric pneumonia by integrating relevant literature, with the

aim of providing more references for clinical practice.
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