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The application effect of high-quality traditional Chinese medicine nursing in pediatric tonsillitis

Juan Mu

Department of Otorhinolaryngology, Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To analyze the feasibility of implementing high-quality traditional Chinese medicine nursing
for children with tonsillitis. Methods Sixty-six children with tonsillitis were selected. Based on the differences in nursing
methods during the treatment period, the children were divided into the traditional Chinese medicine nursing group and the
conventional nursing group. During the treatment period, the children in the conventional nursing group were provided
with conventional intervention. On the basis of the conventional intervention, the children in the traditional Chinese
medicine nursing group were provided with high-quality traditional Chinese medicine nursing. Results The scores of
related nursing quality such as ward management, training of nursing staff, health education, nursing medical records and
TCM literacy of nursing staff in the traditional Chinese medicine nursing group were higher. Compared with the
conventional nursing group, the traditional Chinese medicine nursing group showed higher nursing quality, and the
difference was statistically significant (P<0.05). Moreover, the quality of life of children in the traditional Chinese medicine
nursing group was higher. The difference has statistical value (P<0.05). After the nursing intervention, all the parents of
the traditional Chinese medicine nursing group were satisfied with the nursing (96.97%), which was significantly higher
than the 81.82% of the parents of the children in the conventional nursing group. There was a large difference in the data
of nursing satisfaction, and the statistical value was significant, P<0.05. Conclusion The application of high-quality
traditional Chinese medicine nursing during the treatment of children with tonsillitis is helpful to improve the quality of
life and nursing of the children. The family members of the children have a higher satisfaction with this nursing intervention.
Therefore, it can be widely used in the nursing work of children with tonsillitis.
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