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Influence of traditional Chinese medicine nursing model intervention on the improvement and prognosis of

symptoms in children with phlegm fever and closed pulmonary pneumonia

Meichun Luo

Guangxi International Zhuang Medical Hospital, Nanning, Guangxi

[ Abstract ] Objective To explore the impact of traditional Chinese medicine nursing intervention on the
improvement and prognosis of children with phlegm-heat closed pulmonary pneumonia. Methods 52 children with
phlegm-heat closed pulmonary pneumonia admitted to our hospital from January 2024 to January 2025 were selected as
the study subjects. The random number table method was divided into regular groups and experimental groups, with 26
cases each. Among them, the former performs routine nursing, and the latter performs traditional Chinese medicine nursing
model intervention on this basis. Evaluate the nursing effect of the two groups. Results Compared with the conventional
group, the time of disappearance of children's symptoms in the experimental group was short (P<0.05), and the incidence
of adverse reactions in the experimental group was low (P<0.05). Conclusion Traditional Chinese medicine nursing model
intervention in children with phlegm-heat closed pulmonary pneumonia can help relieve symptoms, and the incidence of
adverse reactions is low. This method is worth promoting.
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