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Abstract

Preschoolers are at high risk of severe pneumonia, which are often accompanied by psychological
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discomfort and pain, which seriously affect the treatment effect and the quality of life of children.
Therefore, how to improve the treatment effect and psychological state of preschool children has
become a hot issue in clinical treatment. Chinese medical game tutoring is a treatment method
based on the theory of traditional Chinese medicine. With games as the medium, through the po-
pularization and experience of traditional Chinese medicine knowledge for children, achieve the
purpose of regulating physical and mental health and promoting treatment. In recent years, the
application of Chinese medical game tutoring in the field of pediatrics has gradually attracted at-
tention, and this paper reviews the relevant research literature.
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