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Abstract

Objective: To explore the differences in acceptance preferences and satisfaction with traditional Chi-
nese medicine (TCM) nursing techniques among children with pneumonia of different age groups,
and to provide a basis for formulating age-appropriate TCM nursing plans. Methods: A retrospective
study was conducted to collect the medical records of 70 children with pneumonia admitted to Zhuhai
Hospital of Integrated Traditional Chinese and Western Medicine from January 2022 to August 2025.
They were divided into the infant group (<3 years old), the preschool group (3~6 years old), and the
school-age group (7~14 years old) according to age. The acceptance rate (compliance) and family sat-
isfaction of six traditional Chinese medicine nursing techniques, namely acupoint application, acupoint
massage, traditional Chinese medicine fumigation and washing, auricular point pressing, hot appli-
cation of traditional Chinese medicine hard ointment and cupping, in each group were statistically
analyzed, and comparisons were made between groups. Results: The acceptance rates of acupoint ap-
plication were all 100%. The acceptance rate of acupoint massage increased with age (62.96% in the
infant group and 84.21% in the school-age group). The acceptance rates of traditional Chinese med-
icine fumigation and washing, auricular point pressing and hot application of traditional Chinese med-
icine hard ointment all increased significantly with age (P < 0.05). The acceptance rate of cupping was
the lowest (15.71%), and there was no significant age difference. The overall satisfaction rate of fam-
ily members was 82.86%, with the school-age group having the highest satisfaction rate (89.47%).
The satisfaction rate of all technical aspects was above 80%, among which the satisfaction rate of ac-
upoint application reached 92.86%. No serious adverse reactions were reported for all the techniques.
Conclusion: There are significant age differences in the acceptance rate of traditional Chinese med-
icine nursing techniques among children patients, but the satisfaction rate is generally high. Clini-
cally, non-invasive and easy-to-operate techniques (such as acupoint application and acupoint mas-
sage) should be given priority based on the characteristics of different age groups to enhance compli-
ance and therapeutic effects.
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Table 1. Distribution of basic characteristics of research subjects (n = 70)
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Table 2. Differences in acceptance preferences (compliance rates) of various Traditional Chinese medicine nursing techniques
among children with pneumonia of different age groups (n = 70)
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Table 3. Evaluation of satisfaction with traditional Chinese medicine nursing for children with pneumonia of different age
groups (n =70)
3. TPEIFIRERMXEILFEFEHEE TN (0 =70)

L B LH(<3 %) FRHTH(3~6 %) FWH(T~14 %) e P

MR (n="70) (n=27) (n=24) (n=19)
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e 2R R = H S A A ZE S, P <0.05 NERA G FE L.

34. FRIFPEFEREARNFFRERESREHREE

AN TG B 2% 52 26 55355 75 P 44 B 151 (100%, 92.86%) 0 T4 EEFE 52 38N 75.71%, i B JEIX 90.57%.
PSRN 68.57%, WEJEN 87.50%. H-7THE AN 254 S B 52 R K(50.00%, 40.00%),
R R FE A R1(88.57%, 89.29%) . TR FEST 112 HAK(15.71%), WHEFEN 81.82%. 1% 4 7.

Table 4. Specific acceptance rates and satisfaction of different traditional Chinese medicine nursing techniques (n = 70)
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